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OUR laundry is reflected in every 
hospital department. The linens on the beds, 
on the tables, in the nursery, are “mirrors” 
that reflect the efficiency of your laundry. 


Check the linens. Do they appear gray 
instead of white . . . are bath towels and 
blankets hard, matted or shrunk, instead of 
soft and fluffy? Are important departments 
handicapped by lack of sufficient clean 
linens? Check your “Operating Statement”, 
too. It reflects laundry efficiency in dollars 
and cents. : 


If your laundry reflections are unsatis- 
factory, have our Laundry Advisor make a 
survey to determine the real cause. He will 
explain how: modern, high-production equip- 
ment will provide all the finely laundered 
linens you need. How labor-saving equip- 
ment will reflect most favorably in lowered 
operating costs. WRITE TODAY. 


Every Department of the Hospital 
depends on the Laundry. 
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WARDS OPERATING ROOMS 








High-speed Combination — STREAMLINE 
Flatwork Ironer and TRUMATIC Folder at 
122-bed O'Connor Sanitarium, San Jose, 
Calif. After fast ironing, large flat pieces are 
folded. automatically, saving two operators. 
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CANADIAN LAUNDRY MACHINERY COMPANY 


47-93 STERLING ROAD, TORONTO 3, ONT. 
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Crosed systems fbr blood and plasma 
transfusions, today so widely accepted, were 
introduced by Baxter. 

Transfuso-Vacs, Plasmi-Vacs, Centri-Vacs 
and accessories reduce coritamination risk and ‘RSITY OF ALND 
make: for safer, simpler transfusion techniques. 

No other method is used in so many hospitals. 


Glenview, IIlinois 4; Acton, Ontario 


Distributed in Canada exclusively by 
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JOHNSON’S WAX 


(a name everyone knows) 
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S. C. JOHNSON & SON, LTD. 
Brantford, Canada 
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FLUOROGRAPHY 
FLUOROSCOPY 


Ease of operation is emphasized in 
this smooth, quiet, motor-driven tilt 
table. The welded chassis and alumi- 
num alloy base present a unit of un- 
equalled strength and durability. Tilt 
Table “B” permits a degree of flexi- 
bility never before attained. 


ESSENTIAL ADAPTABILITY 





The KELEKET Tilt Table “B” 


No projections hinder manipulations on the operating side of the table. 
Virtually a complete absence of toe obstructions permits very close 


contact at the table. 





Angles of tilt may be| minutely adjusted from 15 degrees Trendelenburg 


position to vertical. 









a 


Designed to meet all requirements of 
the exacting positions so necessary for 
thorough and accurate radiological 
work, Tilt Table “B” has proven to be 
completely adaptable. 


The new KELEKET Multiple Expo- 
sure Tunnel assures perfect spot film 
procedure. 


Available Attachments 


Fully adjustable head clamps, double 
roller compression band, and foot rest. 


Doctors and Institutions throughout America have hailed the Keleket Tilt Table “B”’ 
as one of the most worthy members of the famous Keleket line of complete units. 
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QUICK HEATING 
EXTRA STRONG 














Beacon 


in CAST ALUMINUM HOSPITAL UTENSILS 
ptuatalle wow 


BEACON EQUIPMENT is particularly designed 
to include all the qualities necessary in good ser- 
viceable hospital and institutional utensils .. . 


extra-thick bottoms for even cooking . . . silvery- 
satin finish to facilitate easy cleaning . . . close 
fitting covers to preserve food values and speed 
cooking times . . . strong, sturdy handle . . . strong 


permanent mould castings to give years of service 

. modern designs to suit the most modern hos- 
pital and institutional kitchen. Your supplier will 
be pleased to show and explain to you why Beacon 
Utensils are excellent for practical every day use 
and value. 





BEACON Cast Aluminum Stock Pots are made in 8, BEACON Cast Aluminum Saucepans are BEACON Cast Aluminum Water Pitchers 
6 and 4 gallon sizes with or without spigots. made in 5, 8 and 12 quart sizes. have a capacity of 1 quart. 





Buy through your supplier — Made by the makers of 
the famous Wear-Ever Uiensils 
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NOW IN THE FINAL 


a 50-million-volt Betatron 
designed specifically for 
radiation therapy 


VICTOR X-RAY CORPORATION of CANADA, Ltd. 
DISTRIBUTORS FOR GENERAL Qi) ELECTRIC X-RAY CORPORATION 


TORONTO: 30 Bloor St, W.- VANCOUVER: Motor Trans. Bldg, 570 Dunsmui St 
MONTREAL: 600 Medical Arts Building - WINNIPEG: Medical Arts Building 


Less than four years ago the scientific world was dis- 
cussing General Electric's development of the 100- 
million-volt Betatron (induction electron accelerator ) , 


and contemplating its value and importance in the 


field of nuclear physics. 





To the radiation therapist particularly, this develop- 


ment obviously seemed of momentous importance, 
for here was a machine which at this tremendously 
high voltage rated an x-ray output of 2600 roentgens 
per minute! Wasn’t it conceivable that from this 
would evolve something which he had long dreamed 
of—a tool that would permit him to safely administer 
the maximum radiation dose at some tissue depth 


below the surface? 


This desire for an increased depth dose and a reduc- 
tion in the surface dose has been the primary objective 
in the development of all high-voltage radiation 


sources to date. But because of limiting electrical fac- 






tors, uccessively higher-voltage unit developed 


Le NN 
DOWN 
Vie 


about twice the voltage of its predecessor. 


hoyever, by the use of a new principle—the 


N44 


Betatron—it is possible to extend these voltages by the 





order of 25 and even 50 to 1, in a single step. 


The resulting increase in depth dose at a selected 
depth makes the 50-Million-Volt Betatron an attrac- 
tive tool for deep radiation therapy. 


This preliminary announcement is primarily in the 
interest of those radiologists and institutions who, in 
light of present trends, may be projecting plans for 
further extending their x-ray therapy service. General 
Electric X-Ray Corporation, 175 West Jackson Boule- 
vard, Chicago 4, Illinois. 
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MATTRESSES 


Although no ex- 
pense is spared in 
extensive research 
and factory testing, 
Spring-Air does not 
rely on mechanical 
tests alone! 



















The best evidence 
of Spring-Air qual- 
ity, in every detail 
of design and con- 
struction . . . and 
of the preference 
which leading hospitals have for Spring-Air Hospital Mattresses . . . 
is the satisfaction and enthusiasm of hospital users through the years. 

















Write any of the following man- 
ufacturers for full particulars. 










THE CANADIAN FEATHER & PARKHILL REDDING | IMITED, 
MATTRESS CO. of OTTAWA, LTD. Winnipeg 


692 Wellington St., Ottawa Regina, Saskatoon, Edmonton, Calgary 


HAMMOND FURNITURE CO., LIMITED SLEEPMASTER, LIMITED 
890 Clark Drive, Vancouver 41 Spruce St., Toronto 
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A New Standard of Performance 


UNSTERILE FIELD mn Surgical Lighting 


the AMERICAN” postwar 
ed 


(MODEL DMCA) 





















Complete intensity and directional control can 
be readily maintained by the circulating nurse 
or anesthetist from the Head End of the operat- 
ing table . . . outside the sterile surgical area. 
This excellent point of vantage insures accuracy 
as well as speed in making the changes in posi- 
tion called for by the surgeon before or during 
the operation. All interference with the surgical 
team is avoided. 


NOTE DUAL CONTROL FEATURE Which permits 
full manipulative direction of true horizontal 
light-beam approaches . . . an exclusive advan- 
tage made possible by a unique combination 
track and offset mounting. Height adjustment 
over the operative site, and, complete flexibility 
of illumination from any desired angle in both 
vertical and horizontal planes can now be quickly 
and accurately attained. 





Only “American”? Luminaires provide 
these additional combined advantages— 





® Choice of light intensities before and 
during operation. 


@ Unsurpassed shadow reduction. 


@ Diagnostic color control. 









Note convenience and sim- 
plicity of cleaning and main- 
tenance operation 


@ Scientific heat control. 


Distributed in Canada exclusively by 


IN GIRAML & IBIEILIL _ 


Li Mit €& Oc 
TORONTO 
MONTREAL + WINNIPEG « CALGARY « VANCOUVER 
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To MERCHANTS 


The following war surplus items are available 


FOOD CONVEYOR 


Small Electric Food Conveyor, 25” x 30” x 35”, 
mounted on 2 rubber tired bicycle wheels, plus two 
4” rubber casters. 110 Volts, 1000 Watts. Used, but 
in good condition. 


PORTABLE OXYGEN SETS 


Portable Oxygen Sets, Hi-Co-Dual Control. Oxygen 
Therapy Apparatus, complete with masks and 
oxygen bottles. 


Address all enquiries to: 
Branch Sales Manager, War Assets Corporation, 
303 Richmond Building, London, Ont. 


LIGHT FITTING UNITS 


Light Fitting Units especially designed for Ship’s 
Operating Tables, but could be used where a 
large amount of concentrated light is required, such 
as drafting tables, etc. Unit is 30” in dia. made of 
1” round enamel white piping. Six lights are sus- 
pended from this bracket and have adjustable shades. 
There are two pole type supports for securing to 
ceiling. The light sockets are for bayonet type bulbs 
but could be readily replaced. 
Address all enquiries to: 


Branch Sales Manager, War Assets Corporation, 
Masonic Lodge Bldg., Salter St., Halifax, N.S. 


Articles such as these are directed to the public 
through regular wholesale and retail outlets 
and are subject to priorities. 





Watch for Further Announcements 
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Make Folding Reclining Chair 


The Restoni¢ Cor- 
poration, Limited, 
with head office and 
factory at 2 River 
St., Toronto, has 
been formed by 
Harry Nock, Presi- 
dent. Mr. Nock is 
Executive Vice- 
President of Cana- 
dian Elevator Equip- 
ment Co. Limited, 
Toronto. Associated 
with Mr. Nock is 
Harry G. Haynes as 
Vice - President and 
Sales Manager. Mr. 
Haynes comes to the 
new company after 





Harry Nock 


23 years with the 
Robert Simpson Co. 
Limited. The new 
Company will manu- 
facture for the Cana- 
dian and Export 
market the “Super- 
loafer’’—an ano- 
dized aluminum 
folding Reclining 
Chair, which, as the 
Barcaloafer in the 
United States, has 
become in the last 
year, America’s fast- 
est selling chair and 
a nationally accept- 
ed product. 





Harry G. Haynes 


es eae ae 


Permanent Marking Ink Requires No Heat 

Glass, porcelain, rubber, photographic films, and 
other laboratory materials may be marked perman- 
ently with a new ink which requires no heat for 
fixation. 

This new ink, known as Labink (Reg. U.S. Pat. 
Off.), is produced by General Laboratories Company 
of Cambridge, Mass. It is available in red, black, 
white, and blue. Red, black, and white may be used 
directly on glass. The blue ink is used directly where 
permanence is not desired, or when the surface is to 
be protected from abrasion. By applying a thin under- 
coat of white, the blue ink becomes permanent. The 
blue ink is recommended for porcelain refractories 
and other ceramic materials for, when fired, it be- 
comes a permanent black mark and can be seen even 
at red heat. It is resistant to acids, alkalis, usual 
laboratory solvents, and high temperatures. 

(Continued on page 16) 
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There are 7 fundamental requirements of an effi- 
cient accounting system 
small. A complete and 
efome] | Mey these: 


] It shocld Provide complete and 4 It should imprint a 
@ accurate records of ail charges 


and credits. 


for any hospital large or 
satisfactory system should 


machine- 
® printed verification On each 
Posting voucher. 


9 It should give you separate to- 5 It should enable YOU to give the 


@ tals of the daily charges under ® patient a mechanically folaal oleh icte| 
each classification such as and printed od LT 
room, x-ray Operating room 
and others. 


-Minute 
statement at any moment 


6 It should Provide a quick bal- 
3 It should supply positive assur- co 


@ ance that ql] records are exactly It should insure that the qud 
the same Patient's statement i the patient and the cashier 
account card Posting voucher each 
and journal shee+ 


itor 


has Meld dsl at; Ealdalelalets 


able record of each idelal tela ifets 


.printed figures. All printings are — 
putably clear. No carbons ip used. so 
Find out the facts about this resis: wile 
could do in your es ee 06 
r National representative. ses 
Seg Cash Register Company of persis a 
ited. Head office, Toronto. Sales offices in p 


You find all these 7 basic PE OEMS 
fulfilled by the National Hospital Accoun e g 
tem—swiftly, accurately, and at less by oe 2 . 

The all-inclusive rate and the arnzritaee te 
are handled with equal facility by me : sm 
Posting Machine. In a single Agee 
the patient’s statement, the account card, the j 
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View of well-planned, completely-equipped Close-up of the two Moffat Bake Ovens in the : Part of Diet Kitchen showing Moffat Range 
Bakery showing Moffat Bake Ovens and Range Bakery. Models 67-3 plete with steam in- Top Model 104 with high shelf, and Single Deck 
Top Model 104-T. Stainless steel finish. jectors, thermostat control. Stainless steel finish. Bake Oven Model 53-1. Stainless steel finish. 








For information and catalogues, please write “Commercial Cooking Division, MOFFATS LIMITED, Weston, Ontario.” 


G \) 0) aw Ud oe 


\s8/ COMMERCIAL ales ET 
: Canadas oal Corsepolele , 


MOFFATS LIMITED + WESTON, ONTARIO 
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MOFFAT COOKING EQUIPMENT 

















At the new Sunnybrook Military Hospital, when it comes to the huge kitchens. Air-condi- 
Toronto, Canadian Veterans receive the finest tioned . . . sound-proofed . . . functionally de- - 
medical care and attention . . . unsurpassed signed . . . these are the largest and most 


anywhere. Scientific diet and proper nourish- modern hospital kitchens on the North American 


ment do much to speed their recovery. continent. Here, over 9,000 meals a day can 

be prepared. It is a source of pride to Moffats 
In this, Canada’s largest military hospital, all Limited that Canadian-made Moffat Electrical 
equipment must necessarily measure up to the Cooking Equipment was chosen to play its part 


very highest standards. This is especially true in this herculean task. 
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Two Moffat Deep Fat Fryers, Model F-400, 








Three Moffat Range Top 





he Close-up of two Moffat Roast Ovens in Main 
. a Kitchen. Model 63-3, sectional type. Right and and three Moffat Griddles, Model 213 with Units, Model 54. Roast- 
ewes left hand models. Stainless steel finish. twin thermostat control. Stainless steel finish. ing ovens in background. 














MR. JOHN BOND, Head Chef of 
Sunnybrook says: 


“I feel very pleased to have Moffat Electric 
cooking equipment in our kitchens here at 
Sunnybrook. We can serve 9,000 meals a 

$0 you can see how important it is, to 
have cooking equipment that is fast, clean 
and economical in operation. In particular 
with these Moffat Electric installations, we 
are sure at all times of accurate tempera- 
ture controls, and even cooking that con- 
Serves essential food values.” 
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check these 
IMPORTANT FEATURES 
of HANOVIA 


ULTRAVIOLET GROUP 
SOLARIUM LAMPS 


V Intense source of therapeutic ultra- 
violet energy. 


V No costly ventilating system required, 
because these lamps create no fumes 
or smoke. 


V Treat up to 20 patients at one time, 
one operator in attendance. 


V Consume considerably less current. 


V produce 50% more therapeutic ultra- 
violet rays, without any shadows. 


V Require no regulations of temperature 
during hot weather. 


V Easy to operate. 


MANY LEADING HOSPITALS THROUGHOUT 
THE WORLD USE HANOVIA EQUIPMENT. 


Hanovia also manufactures the HANOVIA LUXOR ALPINE 
LAMP—HANOVIA SAFE-T-AIRE EQUIPMENT —and other 
ultraviolet and infra-red units. Full particulars upon request. 
Address Dept. CH-48. 


HANOVI, 


CHEMICAL & MFG. CO. 
NEWARK 5.N. J 





World’s largest manufacturers of therapeutical equipment 
for the Medical Profession. 























Across the Desk 


Glidden Employees Get Pension Plan 


Announcement of a retirement plan for salaried 
employees of the Glidden Company Limited has been 
made by Adrian D, 
Joyce, President of 
the Company. 

“Tt is apparent 
that if the Glidden 
Company is to main- 
tain a young, vigor- 
ous and creative per- 
sonnel, an ample re- 
tirement fund is nec- 
essary,” Mr. Joyce 
stated. In the plan, 
Mr. Joyce said he 
sees an incentive to 
the younger men 
and women now em- 
ployed in the Glid- 
den organization. 
The retirement of 

Adrian D. Joyce senior employees, he 
explained, will make way for younger employees 
striving for advancement. The plan will not require 
contributions from the employees. 





Mealpack Mobile Canteen Model 


A compact new Mobile Canteen known as Model 40, 
for quickly dispensing complete meals or snack type 
lunches. for 40 to 100 people is announced by Mealpack 
Corporation of America, New York, N.Y. 

Complete  full- 
course hot meals 
for 40 people can 
be served from 
each cart includ- 
ing entree, warm 
bread, dessert, 
hot (or cold) 
beverage and 
soup, or a com- 
bination of 40 
hot meals and 60 
light lunches can 
be delivered and 
served where and 
when wanted. It 
is small enough 
to be easily 
pushed by hand, 
or several may be 
readily rolled into light delivery trucks and dropped off 
as desired within a radius of 35-50 miles. Food handlers 
need not accompany delivery. “Self-service” or dispens- 
ing of foods by any individual may be organized: at 
points of service, because each meal remains sealed and 
protected from kitchen to consumer. 


(Concluded on page 20) 
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Miclustvely featuring a seamless Rib rein- 
forcement which adds greater strength to the blade and a 
_ desired degree of rigidity sufficient to resist lateral pressure © 
..& manipulative aid to the surgeon in the entire surgical 
category. 
Of greater import,—uniform cutting superiority ...sym- 
metry in precisioned steel. Superior sharpness, the progeny 
of ingenious fabrication methods and inspection control ° 
which created a new standard of surgical blade performance 
that serves the surgeon to even greater advantage. In Rib- 
Back Blades a more dependable cutting edge was born... 
the edge on them all. 


Ask your dealer 


BARD-PARKER COMPANY, INC. 
DANBURY, CONNECTICUT 
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You can At the quality 


of & Gohmronfolen ready-made 








DO FA(E + Pulla J & J Cotton Ball apart and see for yourself why these machine-made 
balls are firm, well-shaped . .. why they stay compact. 

Modern machinery expertly spins the soft, long-fibred, surgical-quality cotton into a ball 
that is uniform in size, shape, weight . . . and is free from nibs. Available in two sizes: 
Medium and Large. 


So specify J & J Ready-Made Cotton Balls . . . and avoid the loss of 
time ... the cost of labor . . . needed for the old-fashioned, hand-made 
cotton balls. An inferior product, they definitely cost more than machine- 
made balls . . . frequently more than the material alone! 
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look at JK... 


Here’s how J & J Cotton Balls come to 


you — all ready for use! In addition to 





















absolute uniformity, these machine-made 
cotton balls are economical because of 
efficient mass-production methods. Yes, 
even excluding labor costs, they usually 


cost less than hand-made balls. 


then remember THl5.... 


The inferior, hand-made product. Never 





uniform ... with always the tendency 
to use more cotton than necessary. 
Result: waste and higher costs. Over- 
sized cotton balls also waste solutions 


in which they are dipped. 








WND... don’t forget modern J& J 
COTTON TIPPED APPLICATORS 


UE ar 


Neat, uniform and economical, the cotton 
of these ready-made applicators is machine- 
anchored to ends of smooth, wooden sticks 
— may be sterilized without affecting 
anchorage. Quickly absorbent. 100 ap- 
plicators in cellophane bag; 20 bags in 
carton. Two lengths — 3” and 6”. 
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Double Your Staff 


pital Communication—it does the work 
With ELECTRO-VOX at her elbow to 


nurse is in direct contact with her many 


are doubled at the flick of a switch. 


With ELECTRO-VOX 


In a hospital, a nurse stands for speed and effi- 
ciency. She must literally be everywhere at once. 
This has become reality with ELECTRO-VOX Hos- 


of two! 
pick up 


the slightest sound and to relay instructions, the 


patients 


and members of the staff. Efficiency and speed 


Voice Communication Facilities: 





NURSE vs. PATIENT 
LABORATORY vs. PHARMACY 


AND ALSO 
SYSTEMS 


MADE IN CANADA 
Write for Our Catalogue 
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2222 Ontario 
MONTREAL 
Service centres in following cities: 


Halifax Toronto Calgary Quebec 
Saskatoon Ottawa Edmonton 








DIET KITCHEN vs. MAIN KITCHEN 
PAGING OF DOCTORS AND STAFF 
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Across the Desk 


A Simplified Tube for Intestinal Decompression 


The Cantor Tube for intestinal intubation is a 
latex bag-tipped, mercury weighted, single lumen 
tube. It is 18 Fr. and 10 feet long. Its movement 
down the alimentary tract is actuated by a combina- 
tion of free-flowing qualities of the mercury and the 
peristaltic action on the bolus formed by the mercury 
in the bag. Mercury is given the maximum motility 
by the loose latex bag attached distal to the tube. It 
is the only tube utilizing all the physical properties of 
mercury. 

It is now available through regular surgical supply 
dealers. Further information can be obtained by 
writing to the Clay-Adams Company, Inc., 44 East 
23rd Street, New York 10, N.Y. 


* * KK * 


Revolutionary New “Oven and Griddle” 


A unique new feature has been added to the famous 
Moffat “handi-chef’'—the “handi-chef” Oven & Grid- 
dle. With this new feature “handi-chef” now roasts 
and bakes — to 
made it a most 
complete plug-in 
cooking appli- 
ance. 

The new oven 
incorporates the 
latest scientific 
principles of 
functional de- 
sign . . . most 
outstanding of 
which is the 

round, “bell- 
shape” oven cover. Food is inserted into the oven by 
lifting the light-weight cover. Laboratory tests prove that 
most of the heat is retained within the cover when it is 
lifted vertically. 


The oven’s smart, streamline appearance is de- 
ceiving, for it actually has the capacity equal to an 
ordinary oven of 756 cubic inches . . . large enough 
to cook a chicken or a 5¥2 pound roast. It is econ- 
omical in operation, because there are no “wasted” 
corners to heat. Sturdy, rolled-edge beading on the 
bottom assures the oven will maintain its perfect 
circular shape . . . making smooth contact with the 
edge of the griddle plate. 
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Selector Indicates Lighting Recommendations 


A new vest pocket Footcandle Selector which indi- 
cates lighting recommendations for more than 75 
seeing tasks has been announced by Canadian General 
Electric Co. Limited, Toronto. 

Listed on the Footcandle Selector are a variety of 
lighting applications for homes, stores, office, hospi- 
tals, schools and industry. Select any one of these 
and move a tiny lever until an orange dot appears. 
At that moment an arrow will be pointing to a number 
on a scale which is the amount of light recommended. 
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(Canttalegelion means economy 


Few hospital departments which form the chain of services that focus \ 
on the surgery, can offer an economy potential comparable to the yer 











This increasingly important service can function to centralize equipment 
necessary for the preparation of surgical solutions, whole blood and 
plasma facilities. .. . FENWAL EQUIPMENT permits independent pro- 
duction control by the hospital. 

The Fenwal technic of producing sterile fluids is appreciably less diffi- 
cult than that of collecting blood and producing plasma. ... FENWAL 
EQUIPMENT can be operated accurately and safely by any trained 
attendant. 









Negligible space is required for a Fenwal installation, a major pro- 
portion of which is essential to the blood bank facility as well. Cen- 
tralization can thus mean important economies in time and labor plus 
the savings in Solution costs that will many times exceed the outlay for 
equipment and supplies. 
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MACALASTER BICKNELL COMPANY 
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The Dustbane family 
tree of Quality Cleaning Products 
annually supplies a highly-efficient, eco- 
nomical crop of Sweeping Compounds for 
leading industrial plants across Canada. 
For over 35 years, these specialized, scien- 
tifically-developed Sweeping Compounds 
have made floor-cleaning problems a family 
affair — acting each in its specific way to 
keep floors shining and clean. 


In containers 3714 to 300 lbs. 


Call our nearest office for samples and 
prices. 
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by the Department of 
Transport, Radio 
Division, Ottawa. 
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Pads, Inductor Cable 
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Baby’s Bath and Utility Room in the Maternity 


I / 27, t af G7 cha A oK Building of a Large Modern Hospital. 


3 Primary Reasons Why Hospitals Choose It 








Whether you are planning to build a new hospital, to expand 
your present facilities or to replace worn or obsolete fixtures, be 
sure to specify Crane Duraclay. 













Three reasons back of this choice are: 


e Duraclay is resistant to thermal shock — sudden extreme changes 
of temperature do not affect it. 


Duraclay will stand abrasion and strong acids. It is not subject 
to staining. 


e Duraclay has a hard glazed surface that resists soiling and is 
easily cleaned with a damp cloth. 
*Duraclay exceeds the rigid tests imposed on earthenware 
(vitreous glazed) established in Simplified Practice Recommenda- 
tions R 106-41 of the U.S. National Bureau of Standards. | 





THROUGHOUT THE HOSPITAL 


—in surgery, examination department of 
scrub-up room, in hydrotherapeutic depart- 
ment, laboratory or washroom — wherever 
plumbing can aid in sanitation or in treat- 
ment — Crane has equipment for each par- 
ticular job. Surgeons and hospital adminis- 
trators have cooperated with Crane engineers 
in its design. Its quality construction assures 
long life and trouble-free service. 
Consult your Plumbing Contractor 


or call your nearest Crane Branch 
for information. 












CRANE. oun 





CRANE LIMITED: GENERAL OFFICE: 1170 BEAVER HALL SQUARE, MONTREAL 
Branches in 18 Cities in Canada and Newfoundland 
1-7087 


e FITTINGS ¢ PIPE 


e HEATING « PUMPS 
NATION-WIDE SERVICE THROUGH BRANCHES, WHOLESALERS and PLUMBING AND HEATING CONTRACTORS 
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Canadas Call 


To War on Cancer 


ment of Health, I have been 
brought face to face, on several 
occasions, with the urgent necessity of 
doing something about cancer. None 
of us who are over forty can turn 
our backs on the problem. It has been 
the second most ruthless killer in our 
Canadian mortality statistics. Between 
fourteen and fifteen thousand of our 
fellow-countrymen may be expected 
to die with this disease before the 
end of the present year. Few people 
realize that cancer is more deadly 
than war. Our dead and missing 
from the outbreak of war to V.E. 
Day numbered 38,834, whereas dur- 
ing the same period ‘almost 80,000 
Canadians died with cancer. One out 
of every eight persons dying in 
Canada during the year 1944 perished 
with cancer. Do you wonder that I 
became concerned with the problem? 
In order to find out what is being 
done in Canada about cancer, I asked 
the officers of the Department of 
National Health and Welfare to re- 
view the present situation. I was just 
as anxious as you are to learn at 


S INCE taking over the Depart- 





An address at the Regional Hospital 
Conference, Ontario Districts 1 and 2, 
at Windsor, March 28. 
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The Hon. Paul Martin, 
Minister of National Health and 
Welfare, Ottawa. 


first hand whether we were putting - 


forth our maximum effort to eradi- 
cate the disease, or whether we were 
making a piecemeal attack on a great 
national hazard. I learned that what 
has been often referred to as “the 
war against cancer” was not a total 
war. The campaign was in reality 
a series of local attacks, many of 
them magnificently fought but, never- 
theless, not an all-out national cam- 
paign. 

Lack of research workers, lack of 
laboratory accommodation, lack of 
co-ordination of effort and, partic- 
ularly, a lack of the sinews of war 
was evident on every hand. It be- 
came apparent that the public cons- 
cience was uneasy and that the time 
was ripe to mobilize our entire forces 
under a unified command. 

The moment had come when a 


. concerted, well-organized and prop- 


erly-financed attack upon cancer was 
vitally important. 

I realized that no advance could 
be made until we had assembled a 


report from an intelligence staff. A 
conference was, therefore, called and 
we sat down in Ottawa with fifty of 
the leading scientists, physicians, and 
cancer control workers from all parts 
of the Dominion. During those two 
days of persistent application to the 
problem of cancer control, | learned 
a great deal and I would like to share 
my experience with you. 

In the first place, we discussed 
what was being done in public educa- 
tion; we reviewed the extent of the 
scientific research at present: being 
carried out at the universities; we 
heard reports about the facilities set 
up in the provinces for diagnosis 
and treatment of cancer sufferers, 
and inquired into the reasons why so 
few young men were willing to de- 
vote themselves to full-time investiga- 
tion of the causes and cure of malig- 
nant growths. 

Then, we turned our attention to 
the urgent necessity for assessing ‘he 
whole problem by means of surveys 
and the need for adopting some form 
of uniform reporting of not only 
deaths from cancer but also the data 
about cases which had been diag- 
nosed, treated and saved from dying. 

Last, and probably of most im- 
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portance, we explored the ways and 
means by which an adequate cam- 
paign against cancer could be waged 
in terms of expenditure required. 


Central Agency Needed 


The Conference moved unerringly 
forward to a single, unanimous con- 
clusion, namely, the need for a 
central, co-ordinating agency which 
would formulate and direct a national 
cancer control program. 

An interim committee of directors 
was ‘appointed and this group was 
empowered to proceed immediately 
with an application for incorporation 
under the name, National Cancer In- 
stitute of Canada. At the same time 
an executive secretary was appointed 
to draft the proposed rules and by- 
laws of the Institute. 


Now, the word “Institute” may 
conjure up in the minds of many 
people a large building in which 
scientists are bending every effort to 
piece together the scattered puzzle of 
known cancer facts. This, however, 
was not the Conference’s immediate 
objective. Such a collection of bricks 
and mortar may come at a later date. 
The pressing need of the moment, 
however, was an organization vested 
with co-ordinating powers to ensure 
that all existing resources in our 
universities and research centres are 
used to the fullest extent possible. A 
full-time director will be appointed 
as soon as incorporation is effected-— 
probably next month. 

The cancer control program is de- 
pendent upon many factors. I might 
mention four that affect our Cana- 
dian advance immediately. 


Four Major Factors 


Firstly, there is a serious shortage 
of young scientists in Canada who are 
qualified or trained in the technique 
of research. This includes both men 
and women in laboratory or clinical 
investigation teams. The reason is 
painfully apparent. Young graduates 
in medicine, biology and the physical 
sciences find that they have to make 
a livelihood after graduation. This 
they cannot do on the meagre grants 
which are available to them through 
the various organizations at present 
dispensing aid to research. The uni- 
versities are not sufficiently endowed 
ta pay adequate living allowances. 
The budget of the National Research 
Council is limited in the amount to 
which it may assist scientific research 
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projects. The final result is that our 
young graduates, particularly those 
with a special bent towards research, 
are being attracted abroad, where 
they are provided with the necessary 
conditions under which they can give 
their full attention to investigation 
without worrying unduly over food, 
clothing and shelter. The National 
Cancer Institute plans to do some- 
thing about this state of affairs. 
Secondly, — and this concerns 
physicians and their cancer patients 
directly—there is need for reviving 
the excellent undergraduate and post- 


Hon. Paul Martin 


graduate cancer educational program 
begun by the Canadian Medical 
Association before the war. The war 
made it necessary to abandon tempor- 
arily its lectureships throughout the 
country. Personnel was simply not 
available with over 3,000 doctors in 
the Services. : 
The founders of the Institute be- 
lieve that the universities and med- 
ical schools which are actively en- 
gaged in cancer research will recruit 
more research students and will have 
an increasing awareness of their re- 
sponsibility in professional educa- 
tion. Doctors will be even more en- 
thusiastic than they are at present in 
making early diagnosis, keeping ac- 
curate studies of their patients and 
maintaining close contact with the 
special treatment centres so wisely 
provided throughout the provinces. 
It was the opinion of the Con- 
ference that some uniform system of 


reporting cases and deaths should 
exist throughout the provinces. Steps 
will be taken to explore this question 
with the Dominion Council of Health, 
the Dominion Bureau of Statistics 
and the Directors of the Institute, 
With every physician contributing to 
cancer research in this way the prob- 
lem of cancer control will attain its 
true perspective. 

Thirdly, it is obvious that phys- 
icians can only diagnose the cases 
who come to consult them. This is 
where the splendid work of the 
Canadian Cancer Society comes into 
proper focus. This organization is 
entitled to our warmest praise. They 
have persistently presented to the 
people of Canada the need for watch- 
fulness and the necessity for early 
medical consultation whenever a 
lump or unusual discharge appears. 
Their balanced presentation of the 
cancer problem is admirable. Striv- 
ing on the one hand to present the 
dangers of delay, modesty and care- 
lessness, they have, 6n the other 
hand, tried to dispel the morbid fears 
which so often accompany the ap- 
pearance of a growth of any kind. 
Their prime objective has been to 
urge people to get advice early be- 
fore their mind and body become 
tortured with uncertainty. The Can- 
cer Society has steadily driven home 
the slogan that “cancer may be cured 
if it is treated early”. 


This commendable Society was 
represented at the Cancer Conference 
held at the end of January and threw 
its enthusiasm into the plan for co- 
ordination of effort. 


Fourthly, no war can be waged 
without Money—the sinews of war. 
The work of the Institute will have 
to be supported by donations, be- 
quests, endowments, campaigns 
organized by the Cancer Society, and 
governmental assistance. The Na- 
tional Research Council will do its 
part. 

In conclusion, I must add that 
Canada is, of course, not alone in— 
the fight. The resources of many 
countries are striving to the same 
end. Is it too much to hope that the 
young scientists of Canada, just as 
Banting, Best and Collip brought 
diabetes to heel with insulin, may find 
the answer to this cancer problem 
as well? The National Cancer In- 
stitute of Canada hopes to make this 
possible. 
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Alberta and Ontario Legislation 


To Aid Motor Car Victims 


EW legislation in Alberta 
and Ontario will add these 
provinces to the group mak- 

ing more adequate provision for com- 


pensation to the victims of motor car 
accidents. 


The Alberta Legislation 


The Alberta measure provides for 
the setting up of a fund from which 
the victim of an accident, in which 
the motorist responsible has no in- 
surance or is not otherwise able to 
meet his obligations, may receive 
payment. If the judgment is not met 
the claimant can call upon this fund. 

The fund is to be created by a 
one dollar levy upon all motor licence 
holders. It is expected that this levy 
will build up a $100,000 fund in the 
first year and that it may not neces- 
sarily require a levy each year. 

The legislation guarantees to pay 
the hospital costs of those injured in 
an accident involving a, motor vehicle 
whether the victim, is a pedestrian 
or a passenger. It is presumed that 
responsibility has been fixed and the 
person responsible is unable to meet 
the judgment. 

Legislation became effective April 
1 and provides for payment of dam- 
ages up to $5,000 for one person 
and with a maximum of $10,000 for 
more than one injured. 

A driver’s licence is suspended im- 
mediately there is an accident which 
appears to involve damage of more 
than’ $25, and remains _stispended 
until the driver tenders proof of 
financial responsibility or a judgment 
against the driver is met. 


MAY, 1947 


Upon receiving a court judgment 
for any amount exceeding $100, the 
accident victim may apply to the 
Alberta Supreme Court for payment 
from the “Unsatisfied Judgment 
Fund”. An investigation is made to 
ascertain if the defendant can meet 
the damages ; if not, payment is made 
from the fund. In approving seizures 
to meet a judgment the provisions 
of the Exemption Act must be re- 
spected; i.e., a man’s car cannot be 
seized if it is required in making 
a living and a farmer would be al- 
lowed to retain a certain amount of 
stock, land and seed grain. A portion 





Saskatchewan Convention 
Dates Now Changed 


Owing to the desirability of 
leaving Thanksgiving Day free, 
the dates for the convention of 
the Saskatchewan Hospital As- 
sociation have been changed 
from October 13 and 14, as an- 
nounced in our April issue, to 
Tuesday and Wednesday, Oc- 
tober 14 and 15. These dates 
immediately precede the meet- 
ing of the Canadian Hospital 
Council in Winnipeg. 

The convention will be held 
at the Bessborough Hotel in 
Saskatoon. Earlier plans had 
suggested Regina, in conform- 
ity with the usual rotation, but 
suitable hotel accommodation 
could not be obtained on the 
dates desired. 











of the damages may be collected from 
the defendant and the balance from 
the Fund. 


Hit-and-Run Accidents 

In hit-and-run cases where the 
name of the responsible party is not 
obtained the victim may launch a 
court action against a dummy de- 
fendant and so obtain damages paid 
from the Fund. 

If a person’s licence is suspended 
or cancelled it cannot be re-issued 
until the person repays to the fund 
in full, with annual interest at four 
per cent, any damages arising out of 
the accident which resulted in the 
licence being cancelled. 

When a new licence is obtained 
the driver must prove financial re- 
sponsibility either through insurance 
or through a_ bond. 


The Ontario Legislation 


An amendment to the Ontario 
Highway Traffic Act establishes an 
“Unsatisfied Judgments Fund” to be 
used in connection with unsatisfied 
motor accident judgments. 

In many respects this measure is 
similar to that in Alberta, introduced 
into the House a few days earlier, 
both being modelled on the 1945 
Manitoba legislation. 

Protection will be afforded motorist 
and pedestrian alike from the financ- 
ially irresponsible driver without in- 
surance. 

Maximum damages are set at 
$5,000 in the case of one injured 
party and at $10,000 for two or more. 

The maximum for property dam- 
age is $1,000. 

A hit-and-run victim of an un- 
known motorist or the next-of-kind 
may sue a government official, prob- 
ably the Registrar of Motor Vehicles, 
for damages. 

The Fund will be raised by an 
assessment, not exceeding one dollar 
against every driver who takes out 
a driver’s licence. 

A provision which prohibits a 
person from owning or driving an 
automobile where there is an un- 
satisfied claim against him is un- 
changed. As a result of the present 
amendment, such persons will not 
only have to reimburse the Fund, but 
also will be required to file proof of 
financial responsibility to satisfy any 
future judgments that may be reg- 
istered against him before his licence 
is re-issued. 
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Left to right; back row: A. J. Swanson, President; Harvey Agnew, Secretary; 





Miss Jessie Duncan, assistant to the Secretary; Rev. Mother Audet, Sorel, 2nd vice- 
president; A. L. C. Gilday, Montreal, Treasurer; O. C. Trainor, Winnipeg; Front 
row: A. K. Haywood, Vancouver; J. A. McMillan, Charlottetown; R. Fraser Arm- 
strong, Kingston, 1st vice-president; E. D. Millican, Montreal, guest representative of 
the Canadian Blue Cross Plans. 


C.H.C. Executive Committee 


Plans for Biennial Meeting 


FULL agenda was taken up 

by the Executive Committee 

of the Canadian Hospital 
Council when it met in Toronto on 
April 10. Mr. A. J. Swanson pre- 
sided. 

A major item on the agenda was 
the program planned for the Biennial 
Meeting to be held October 16-18 at 
the Royal Alexandra Hotel in Win- 
nipeg. Local arrangements are being 
made by a committee under the chair- 
manship of Dr. O. C. Trainor. It is 
too early yet to announce details of 
the program, but it is planned to 
select a number of important topics 
for consideration and to subordinate 
formal papers in favour of general 
discussion by the delegates. A num- 
ber of helpful suggestions were re- 
ceived. 

A Travelling Pool for the equaliz- 
ation of travelling expenses of dele- 
gates was again approved. 

The Finances of the Council were 
reviewed and it was noted with sat- 
isfaction that the various Associa- 
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tions and Conferences are doing so 
well in meeting the budgeted require- 
taents of the Council. . 

Membership of Hospital Care 
Plans. Mr. Duncan Millican of 
Montreal was present as representa- 
tive of the hospital care plans to 
discuss the relationship of these plans 
to the Council. Dr. Trainor reported 
on the work of a committee which 
had been commissioned to draw up 
a basis of requirement for those 
plans desiring to take out associate 
membership in the Council as made 
possible by the change in constitution 
at the Hamilton meeting. 

There has been delay in complet- 
ing arrangements because several 
factors have been inter-related. 
Among these have been the question 
of whether or not the Canadian Blue 
Cross plans should set up a Canadian 
office, the extent to which certain 
services, in addition to goodwill, 
should be provided by the Council; 
the factor of dues; and a decision by 
some of the plans respecting con- 





tinuance of support to the Blue Cross 
Commission in Chicago. 

Although the subject could not be 
fully settled, the basis of approval 
was adopted and considerable head- 
way made in clarifying the points 
involved. 

“The Canadian Hospital” report 
revealed much progress. Both edi- 
torial material and advertising have 
increased during the past year. While 
income has risen, expenses have kept 
pace with this increase, leaving little 
margin. The shortage of paper has 
required the use in recent issues of 
a.much lighter weight of stock. Ap- 
proval of the new contract with the 
Business Manager, Mr. C. A. 
Edwards, already made by mail, was 
confirmed. 

Nursing. The work of the Joint 
Committee.on Nursing was reviewed. 
The desirability of having the work 
of this committee extended to permit 
a thorough survey of the many fac- 
tors involved in the present shortage 
of nurses, of the actual need at the 
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present time and of the pros and 
cons of a possible recasting of the 
basis of providing nursing care, was 
stressed by the President. Possible 
means of financing this study were 
considered. The memorandum on the 
subsidiary worker, prepared by the 
Canadian Nurses Association, was 
approved, 

Bargaining Agents. The increased 
emphasis upon “bargaining agents” 
was discussed, particularly with re- 
spect to representations in various 
hospitals by groups of the graduate 
nurses. It was agreed that in those 
instances where it seemed desirable, 
or necessary, that ‘‘bargaining 
agents” be named, the provincial 
nurses’ organization and the provin- 
cial hospital association be recog- 
nized as the negotiating agents. 

Course in Hospital Administration. 
It was agreed that the support of the 
Council should be given to the two- 
year course in hospital administra- 
tion about to be announced by the 
University of Toronto. 

Constitution. The desirability of 
having a thorough revision of the 
Constitution to ensure that it permits 
best service in the interest of the 
hospitals was stressed. <A_ special 
committee under the chairmanship of 
Judge Milton George of the Mani- 
toba Association is now working on 
this study. 

Pension Study. A preliminary re- 
port was received from Mr. Beau- 
champ and he was authorized to have 
as complete a study as possible for 
the Biennial meeting. 

Tariff. Various items affected by 
tariff and other taxation were con- 
sidered and the Secretary instructed 
to make appropriate representations. 
The shortage of soap is to be given 
immediate consideration. 

Institute for Medical Record Li- 
brarians. The proposal that an Insti- 
tute be held, probably in 1948, under 
the auspices of the Canadian Associa- 
tion of Medical Record Librarians 
was approved. 

Film Society. Membership of the 
Council in the Canadian Scientific 
Film Association was approved. 
International Relations. Develop- 


ments in the international hospital 
field were reviewed and the Secretary 
instructed to keep the Council in 
touch with proposals and under- 
takings. 

Chest Examinations of All Pati- 
ents. 


Pressure on the hospitals to 
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Presentation to Dr. Haywood 
in Appreciation of His Services 


A feature of the Executive meet- 
ing was the presentation of a gold- 
mounted pencil set to Dr. A. K. Hay- 
wood, recently resigned as superin- 
tendent of the Vancouver General 
Hospital, in recognition of his long- 
continued support of the organized 
hospital field. Dr. Haywood was a 
prime mover in the organization of 
the Montreal Hospital Council. When 
the Canadian Medical Association set 
up its Department of Hospital Serv- 
ice in 1928, Dr. Haywood became 
chairman of the directing committee 
and guided the Department through 
those early years. In that capacity he 
had much to do with organizing the 
Canadian Hospital Council in 1931 
and is the only member of its Ex- 
ecutive, other than the Secretary, who 





has been on the Executive without 
break since that year. 

In making the presentation, Presi- 
dent A. J. Swanson said, in part, ‘Alf 
Haywood is one of the founders of 
this group. When we think of men 
like George Stephens, Alf Haywood 
and Dr. Anderson and what they 
have put into this organization, we 
realize what it has taken out of 
them.” After referring to the great 
leadership given to the hospital field 
by so many of Dr. Haywood’s “boys”, 
Mr. Swanson added, “We hope that 
he can look forward to many years 
of health and that he will not be lost 
to the hospital field. We want to be 
able to call on Alf so that we may be 
able to use his wealth of experience 
in solving the hospital problems—not 
only of to-day, but of the future.” 








undertake the routine chest examina- 
tion of all patients was discussed. It 
would seem that the hospitals approve 
in principle but that the factors of 
cost, equipment and staff must be 
considered. This will be taken up 
more thoroughly at the fall meeting. 

Committees. To permit advance 
thought and unhurried recommenda- 
tions, it was approved that the Presi- 
dent be empowered to name _ the 
Resolutions and Nominating commit- 
tees well in advance of the Biennial 
meeting. 


Assistant Secretary. There was 
general agreement that the appoint- 
ment of an assistant secretary to the 
Council should be seriously consid- 
ered. The Secretary should have an 
assistant to relieve him of many of 
the duties now requiring much at- 
tention and the work of the Council 
should be protected by an under- 
study. The factor of finance is the 
major obstacle. A committee of the 
President, the Treasurer and the 
Secretary was named to submit a 
report at the next Executive meeting. 
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Personnel Management 


and 


Personnel Policies 


ERSONNEL management is 

concerned with the human re- 

sources of an organization in 
all its aspects. The most important 
personnel functions can be grouped 
under four headings : 

1. Securing the necessary man- 
power for the organization. This in- 
cludes an analysis of job require- 
ments, study of the best sources of 
recruitment, various devices to facil- 
itate selection and placement, and 
training new employees. 

2. Controlling working conditions. 
Causes of. dissatisfaction should be 
studied and definite channels of com- 
munication between workers and 
management established. The per- 
sonnel department should also rate 
employees as a basis for promotion, 
transfer or compensation according 
to a definite system. 

3. Providing various services for 
workers to encourage self improve- 
ment and increased efficiency. This 
includes welfare plans such as pen- 
sions and group insurance as well 
as the provision of medical facilities 
and recreational programs. 

4. Maintaining personnel records 
and research. If adequate records are 
available, employees may be readily 
identified and rated for purposes of 
compensation, promotion and trans- 
fer. In addition, an analysis of 
records may be helpful in evaluating 
the effectiveness of personnel policies. 
Increasing Importance of Personnel 

Management 

Since 1940 employee turnover has 

increased markedly and, in many 


Condensed from an address pre- 
sented at the Manitoba Institute on 
Administration, November, 1946. 
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L. C. Wagner, 


Department of Commerce, 
University of Manitoba 


classifications, it has been difficult 
to secure suitable employees. Un- 
fortunately, problems of recruitment 
are no less difficult than they were 
during the War. For this reason 
attention has been focused on the 
fullest development of all possible 
sources of employees and on the 
need for better selection methods. 

Higher employee turnover has re- 
sulted in an increasing awareness of 
the need for better training on the 
job to assist newcomers to become 
efficient in the shortest possible period 
of time. 

Since the beginning of the war, 
management has been faced with the 
necessity of dealing with an increas- 
ing number of governmental regula- 
tions affecting its workers. The Re- 
establishment in Civil Employment 
Act and the collection of income 
tax at source have required a great 
deal of extra labour for personnel 
and administrative departments. 

Again, during every period of 
relatively full employment, employees 
undertake to strengthen their bar- 
gaining position with management. 


The present period has been a par-. 


ticularly acute one due to the ap- 
pearance of legislation strengthening 
labour’s rights in that respect. Unions 
now retain skilful negotiators to rep- 
resent their case in dealing with 
governing boards. Those in charge 
of personnel must be well prepared 
with facts, figures and arguments 
wherever there is any question of a 
dispute with a union. 


As a result of the above factors, 
the field of personnel management 
has been given a new stature in prac- 
tically every type of organization, 
including hospitals. A personnel de- 
partment can handle many duties 
associated with the selection and 
maintenance of an efficient working 
force more -effectively than can be 
done by the separate divisions or de- 
partments of an organization. Under 
this arrangement, supervisors can be 
relieved of much detail and also re- 
sponsibility in connection with em- 
ployment and general efficiency is 
thus increased. 


In recent years employers have 
realized that they have responsibilities 
toward their employees far beyond 
mere labour maintenance. Harmon- 
ious relations with employees must 
be fostered and a spirit of co-opera- 
tion developed. It is necessary to re- 
duce the gap between officials and 
the rank and file and to interpret 
administrative policies to employees 
through their immediate supervisors. 
For this purpose many executives 
have expanded their idea of the scope 
and importance of personnel manage- 
ment. 


As a result many concerns have 
recently appointed a specialist to ad- 
vise the chief executive on matters 
of industrial relations and personnel 
policies. He is known under various 
titles, including assistant to the ad- 
ministrator or personnel manager. 
This officer is expected to co-ordinate 
labour relations functions through- 
out the organization, keep manage- 
ment informed of current thought 
on his own subject and develop in 
each division an understanding of 
labour policies. Though central direc- 
tion is exerted in terms of planning, 
the proper execution of personnel 
policies is considered to be an im- 
portant function of the head of 
every department. 


Personnel Policies 


For guidance of supervisors and 
department heads many organiza- 
tions now formulate definite princ- 
iples governing the relationship be- 
tween management and employees. 
These tend to promote uniformity of 
action in labour matters and keep 
unfairness in handling individual 
cases at a minimum. Nothing may be 
more damaging to good employee 
relations than discrimination or un- 
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fairness in the handling of over- 
time, vacations or special privileges. 

Where possible, it is a good plan 
to set forth personnel policies 1m 
printed form. Such a leaflet would 
deal not only with hours of work but 
also pensions, sick benefits, promo- 
tions and training courses available 
to the employee. Such information 
can be disseminated through super- 
visors, through union representatives 
or directly to the rank and file. It is 
of great importance that all heads 
of departments understand the 
policies set forth because to the 
average worker his immediate chief 
is “management”. Written statements 
of policy or manuals may be supple- 
mented by conferences in which new 
or altered policies or questions of 
interpretation are discussed. 

An increasing number of organiz- 
ations prepare special policy booklets 
to be distributed to all new em- 

_ployees. To be effective these book- 
lets should invite attention and stim- 
ulate reading. Sometimes they are 
illustrated with cartoons. These are 
more expensive to produce but are 
economical in the long run in terms 
of effective reading. 

Changes in employee policies may 
be emphasized through other media 
.such as bulletins, staff notices and 
employee publications. 

When unions enter the picture, 
dissemination of policies, particularly 
those covered in union contracts, 
may be accomplished through union 
stewards. On the other hand, if new 
privileges are given voluntarily with- 
out union pressure, management 
should make the announcement, not 
the union. Otherwise it will appear 
that the union forced the concession. 


Staff Reactions 


At this point it is important to 
consider methods of determining the 
effectiveness of personnel policies and 
their acceptance by employees. Some 
Organizations use the system of 
periodic interviews to discuss with 
the employee his progress on the job. 
Also suggestion systems are widely 
used and in this way worthwhile com- 
ments are received from employees 
with respect to policy as well as 
ideas for the improvement of work- 
ing conditions, 

A few very large industries have 
had morale surveys made. An out- 
side firm is called in to secure the 
reactions of employees toward per- 
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The Maritime Institute 
for Hospital Administrators 


Further information has been re- 
ceived respecting the Institute on 
Hospital Administration, which will 
be held in Saint John, New Bruns- 
wick, on May 29th to June 3rd. 

This Institute is being conducted 
by the Maritime Hospital Association 
and is sponsored by the American 
College of Hospital Administrators. 
A strong committee, under the chair- 
manship of Mr. Ralph H. Gale, 
superintendent of the Saint John 
General Hospital, and including Mr. 
Dean Conley and Mr. George Buis 
of the Chicago office of the A.C.H.A., 
are in charge of the program and 
local arrangements. 

Included on the faculty of the 
Institute will be a number of out- 
standing hospital leaders in the 
United States and Canada. It is hoped 
that Dr. Frank R. Bradley, St. Louis, 
Mo., president of the college and a 
valuable contributor to discussion 
programs, will be present. The pro- 
gram is being arranged with the 
thought in mind that the majority of 
hospitals in the Maritime provinces 


have a capacity of from 50 to 100 

beds. 

Those eligible for registration are: 
(a) Fellows, members and nominees 

of the A.C.H.A. 

(b) Superintendents and assistant 
superintendents of hospitals in 
the Maritime provinces. 

(c) Department heads of hospitals in 
the Maritimes whose applications 
are endorsed by their superin- 
tendents. 

Registration fee is $15 and cheques 
are to be made payable to the 
A.C.H.A. and forwarded with the 
application to the: Registrar, Amer- 
ican College of Hospital Adminis- 
trators, c/o Saint John General Hos- 
pital, Saint John, N.B. 

Headquarters of the Institute will 
be the Admiral Beatty Hotel, and 
those interested are urged to make 
reservations for accommodation as 
soon as possible. The meeting of the 
Maritime : Hospital Association will 
immediately follow the Institute at 
St. Andrews-by-the-Sea. 





sonnel policies in general and per- 
haps toward the treatment received 
from various supervisors. The ident- 
ity of employees is safeguarded so 
that they will feel free to express 
honest opinions. Only statistical re- 
sults are presented to the adminis- 
trative body. A morale survey may be 
very revealing indeed. 

Personnel policies once established 
are not final. They should be re- 
viewed from time to time in the 
light of trends in legislation, labour 
relations and social thinking. Man- 
agement can contribute much to 
better employee-employer relations 
by anticipating the necessity for 
changes rather than being forced 
into making concessions. While it is 
easy to blame labour for many of the 
present employment difficulties, we 
should not overlook the fact that em- 
ployers are reaping a harvest which 
was sown in the thirties when the 
human factor was so often slighted 
in employee-employer relations. 


Pittsburgh Plan Aids 
in Nurse Recruitment 


Latest public relation activity of 
the Pittsburgh Hospital Service 
Association has been in the field of 
nurse recruitment, an assignment 
carried out at the request of the 
Western Pennsylvania Hospital 
Council. The Plan’s program in- 
cludes production of a folder entitled, 
“Talking It Over”, on the subject of 
nursing as a career. The booklet 
offers a guide in choosing a reputable 
school of nursing as well. Trained 
speakers are supplied by the Plan to 
address assemblies of high school 
girls. School adyisors and vocational 
counsellors are supplied with a 
mimeographed looseleaf book con- 
taining up-to-date information on the 
school of nursing in the district, with 
entrance requirements, fees, special- 
ties, and affiliations of each nursing 
school listed in the book for ready 
reference. 
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To cover 21 months 


Planning Graduate Course in 


Hospital Administration 


at University of Toronto 


URING the past twelve 
q) years courses in hospital 

administration have been 
developed in universities in the 
United States and in Great Britain. 
The first courses were established in 
Chicago in the University of Chicago 
and in Northwestern University. 
These were given in the schools of 
business administration in the two 
universities mentioned. There are 
now courses in eight of the leading 
universities in the United States and 
a course has been announced in the 
London School of Hygiene and 
Tropical Medicine. It is of particular 
interest that the courses which have 
been recently organized have been 
established in connection with schools 
of hygiene. 

In the development of several of 
these courses in the United States, 
the W. K. Kellogg Foundation has 
made generous grants and has as- 
sisted in formulating plans. It is the 
Foundation’s desire that these courses 
be established in the schools of public 
health, in the belief that the hospital 
administrator, be he non-medical or 
medical, should have a suitable back- 
ground of public health in his train- 
ing. In rural areas the hospital and 
the health department must be very 
closely related, and in urban com- 
munities an intimate relationship 
should be developed. Hospitals and 
health departments can work effec- 
tively together in advancing the 
health of the public. 

Consequently, it is now considered 
that a course in hospital administra- 
tion is given with advantage in a 
school of hygiene. This view was 
strongly supported at a conference of 
professors of hygiene and preventive 
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medicine, held last October at the 
University of Michigan under the 
auspices of the Rockefeller Founda- 
tion. This conference recommended 
that the schools of hygiene take cog- 
nizance of the growing need for 
instruction in hospital administration, 
not only for those who may serve as 
hospital administrators, but also for 
the medical officers of health and for 
the administrators of medical care 
programs. From the standpoint of 
the schools of hygiene, provision of 
such courses of post-graduate study 
would be of value in making possible 
more adequate instruction. in hospital 
administration for medical officers of 
health enrolled in _ post-graduate 
study. 

In Canada there has been a very 
evident need for a course in hospital 
administration for university gradu- 
ates. For several years consideration 
has been. given by the School of 
Hygiene in the University of To- 
ronto to the provision of a course. 
Although formal announcement has 
not yet been made, it is under- 
stood that approval by the University 
will be given to the establishing of a 
post-graduate course in the School of 
Hygiene. It is expected that arrange- 
ments will be:'completed in time to 
permit of the first course being giver 
next October. As planned, the course 
would be open to university gradu- 
ates, non-medical or medical, who 
have suitable academic standing, ex- 
perience and aptitude. The course 
would extend over a period of two 
years with one academic session of 
thirty-two weeks of instruction, fol- 
lowed by twelve months as an “in- 
tern in hospital administration” in an 
approved hospital. 


Today the need in Canada is 
urgent for trained leadership in this 
field. It is pleasing \that the need 
which the Canadian Hospital Council 
has -presented from time to time in 
regard to the training of administra- 
tors is to be met and that the -W. K. 
Kellogg Foundation has offered to 
assist in the provision of a course in 
the same manner in which they have 
aided the development of several 
courses in the United States. It is 
anticipated that a more detailed an- 
nouncement may be made in the next 
issue.——R.D.D. 


To Hold Institute on 
Public Relations at Princeton 

The first national Institute on 
Hospital Public Relations will be 
conducted from June 9 to 13 in 
Princeton, New Jersey, by the Amer- 
ican Hospital Association in co- 
operation with the New Jersey 
Hospital Association. 

Enrolment will be limited to one 
hundred hospital administrators, 
public relations directors of hospitals 
and others certified as being con- 
cerned with hospital public relations. 
Those eligible for enrolment are per- 
sonal members and representatives of 
institutional members of the Ameri- , 
can Hospital Association. 

Aside from the general and basic 
factors which influence the develop- 
ment of public relations in hospitals, 
special emphasis will be given to spe- 
cific phases of public relations, 
including relationships with patients, 
personnel, medical staff, trustees, 
auxiliaries and supporting groups. 

In view of the national aspect of 
this first Institute on Hospital Public 
Relations it is expected that enrol- 
ment applications will exceed the 
quota of one hundred registrants and 
it is suggested that those interested in 
attending the Institute should not 
delay in returning completed applica- 
tion together with registration fee of 
$25 to C. J. Foley, Council on Public 
Relations, Westminster Choir Col- 
lege, Princeton, New Jersey. Cheques 
should be made payable to the Ameri- 
can Hospital Association. 

Accommodation (twin bedrooms) 
and meals will be provided by the 
College, where all Institute sessions 
will be held. The daily maintenance 
cost is $4.00 and is to be paid in full 
at the time of registration in Prince- 
ton. 
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Adventures 


with a 


yA 
IF: 


Dr. Crawford Scadding was the second man in 
Toronto to own a motor car. The first owner, his 
friend, the late Dr. Perry Doolittle, was also, we 
understand, the first car owner in Canada. But Dr. 
Scadding boasts the first summons to a motor car 
owner, at least, in his own city. 


Y first car, a “Thomas” (a 
Vy one-lunger ) was purchased 

in the autumn of 1902, and 
finally arrived by Niagara boat late 
in July, 1903. My close friend, Dr. 
Perry Doolittle, who was the pioneer 
of motoring in this country, was the 
proud possessor of a “Winton”. He 
inveigled me into buying a horseless 
carriage in which he averred I could 
do my daily round of medical visits 
in half the time I could accomplish 


Dr. H. Crawford Scadding, who suc- 
ceeded the Hon. Vincent Massey as 
Chairman of the Board of St. John’s 
Convalescent Hospital, comes of an old 
proneer Toronto family, his forebears 
coming out to York with Governor 
Simcoe in the 1790’s. The grant to Dr. 
Scadding’s great grandfather extended 
along the east bank of the Don River 
from the bay right up to the present 
Danforth Avenue, and as far east as 
Broadview Avenue; extensive holdings 
on the west bank were purchased later. 

e old, original log homestead has 
been visited unwittingly by many 
thousands as it is now the headquarters 
of the York Pioneers on the Canadian 
National Exhibition grounds. A grand 
uncle, Henry Scadding, wrote the well- 
known “Toronto of Old’. Dr. Scadding, 
hale and hearty in his eighty-fourth 
year, is Squire Bedel of Trinity College. 
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my work by animal traction. He 
thought the gee-gee would be as dead 
as the dodo and that I would rapidly 
become a professional “hasbeen” if 
I neglected his advice. 

P. D. was an extraordinary fellow. 
He walked, thought and talked fast 
and worked far into the night. On 


Dr. H. C. Seadding 


H. C. Scadding, M.D., 


Chairman of the Board, 
St. John’s Convalescent Hospital, 
Toronto ; 


one occasion he banged on my door 
long after midnight; when I shouted 
to him to go home to bed, he said 
he could not sleep until he had given 
me important news. Reluctantly, | 
came down and let him in, and for 
the next hour or so he regaled me 
with interminable details of his new 
invention, a pedal brake which he 
said would revolutionize the bicycle 
trade. He patented it and quickly sold 
it to a very notable firm—Armstrong- 
Whitworth, I think — in Great 
Britain, for a very sizeable amount. 
It is little wonder that I had great 
respect for his genius when he told 
me that he had received a cheque 
from the company for $30,000! That 
amount, sad to say, went down so 
fast and so far into a British Colum- 
bia mine that it never came up. Had 
he had the patience (the one virtue 
he Jacked) to put his small fortune 
in the bank and then invest in the 
motor industry which was still in its 
infancy at that time, he might have 
become a multi-millionaire. 

The Company agreed to deliver 
my machine early in the spring of 
1903. Came the spring—but no car. 
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The Famous 1903 “One-Lunger” 


Our anxiety as the spring ended and 
summer was well on its way culmin- 
ated in a determination to visit the 
factory. P.D. (the father of the 
proposition), and I (the victim) in- 
vited Murray Alexander, my trusted 
financial advisor and boon com- 
panion, to accompany us. On July 
ist we set sail on the early morning 
boat for Niagara and found our way 
to the factory in Buffalo. The tem- 
perature was somewhere in _ the 
nineties, so M.A. and I sat down 
by the river while Doolittle climbed 
the hill to the factory and insisted 
on seeing the automobile. He found 
it in the paint shop. The paint was 
barely dry and no road test. of the 
machine had been made. P.D., how- 
ever, with Gadarine impetuosity, 
brooked no further delay and de- 
manded immediate delivery. The tank 
was filled with gasoline, the crank 
case with oil, the radiator with water, 
and the car was shoved out to the 
road at the top of the hill. After 
P.D. had put it in low gear and 
persuaded two of the employees to 
give him a shove, the car came bounc- 
ing down the hill with the engine and 
gears running noisily. M.A. and I 
held our breath lest she should meet 
a watery grave in the river, but 
fortunately her brakes held and P. D. 
steered her skilfully onto the river 
ferry, which carried us across to 
Canadian soil, to the accompaniment 
of “Auld Lang Syne” played by an 
old blind fiddler. Reaching the Fort 
Erie pier, P.D. offered to arrange 
the Customs clearance while M.A. 
and I, eager to satisfy an imperious 
thirst, made for the little pub adja- 
cent to the wharf. 

The bar of the old roadhouse 
looked into a large yard with barn 
and sheds for the accommodation of 
the horses and rigs of thirsty farmers. 


34 


A number of these fine gentlemen 
were already in the bar, each with 
a big mug-o’-beer. We were just gett- 
ing nicely acquainted when suddenly 
great excitement arose in the barn- 
yard, a disturbance which quickly 
emptied the steins as well as the bar 
room. A horse, dragging a driverless 
buggy, had bolted in from the road 
and succeeded in getting himself 
through one of the two barn doors 
but had less success with the buggy 
which was considerably damaged. 
Leave it to M.A. to keep his head! 
In a loud whisper he urged that we 
had better “beat it” because the 
rumpus had probably been caused by 
P. D. and his infernal machine! His 
hunch was right! Not hesitating for 
a moment M. A. and I piled into the 
car, whose engine was fortunately 
warmed up and running, and were 


out of sight in less time than it takes 
to tell it. 

As we proceeded P.D. related 
that he had seen the farmer-owner 
of the horse and buggy stop and, 
without bothering to tether the 
horse, enter the pub. No doubt he 
was one of those who were makin» 
merry with the rest of us. Although 


“P. D. had done his best not to startie 


the steed, that noble animal took one 
look at the strange, noisy contrap- 
tion and had immediately bolted for 
the barn yard. Had we not escaped 
in time we would probably have been 
lynched there and then. 


After proceeding about five miles 
we were suddenly brought to a stand- 
still by a broken drive-chain. This 
was really serious. Our ponderings 
as to how to handle the situation 
were interrupted when P.D. espied 
a small ‘putt-putt’ coming upstream 
close to shore. He called to the oc- 
cupants and they were kind enough 
to turn in towards us and stop their 
motor. He asked them, when they 
reached Buffalo, to get the company 
to send out another chain by a bicycle 
messenger boy. That was agreed, but 
when our navigators pushed off they 
could not start their engine and began 
to move slowly with the current down 
towards the Falls. What a horrible 
end if the little craft with its crew 
went over the Falls! As they dis- 
appeared from sight I thought both 
of them were done for—and our- 


The Old Scadding Homestead 


The old Scadding homestead on the East bank of the Don River 

above Gerrard Street about 1794. This building is now preserved on 

the Canadian National Exhibition Grounds where it is used as the 
headquarters of the York Pioneers. 
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The First Summons to a Motorist 
Signed by the late Col. Dennison, the “Beak”, this summons was the 
first to a motorist in Toronto. Was it the first in Canada?. Dr. 
Scadding is accused: of driving his automobile “at an immoderate 
rate of speed on Bloor Street, W.” The notation on the upper right 
corner refers to the allegations that he was “proceeding at a rate of 


a ‘hundred miles an hour’” 


and the 


disposal of the case, 


“Case dismissed”. 


selves, too! “Not as far as we are 
concerned”, said P.D., setting to 
work removing the broken chain and 
getting his rivetting hammer out of 
the bag of tools. Using the surface 
of a protruding granite rock as an 
anvil, he repaired the broken chain 
with a spare link. Just as he finished, 
the little putt-putt reappeared and 
one of the crew shouted to us 
through a megaphone “Next time we 
stop for you it will be a chilly day!” 
(free and censored translation). 


Briskly we started for the next 
village. But Fate again interposed 
when the gasket of the engine head 
blew out. Nothing daunted, P. D. set 
to work, cut a new gasket out of 
thick brown paper which he found 
by the roadside, placed the frail sub- 
stitute in place and again we were 
off towards our destination which, 
as may be quickly supposed, we did 
not reach. Night was beginning to 
fall and while a consultation was 
being held a passing farmer asked 
if we “was broke ‘down”. We cer- 
tainly were that, replied P..D. and 
inquired if there was any place near 
where we might spend the night. 
“Sure,” said the farmer. “I live just 
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a little back the road and could give 
you a bed and couch.” 


Reaching the little cottage P. D. 
was given a couch in the well- 
ventilated hallway and M.A. and I 
were ushered into what he called the 
bridal chamber, a fair-sized room 
hot as Tophet which was “hellish 
dark and smelt of cheese”. A feather 
mattress surmounted the double bed 
like a mountain. We were sure that 
the room had not been opened for 
weeks. We pried the windows up 
while the farmer’s wife prepared a 
meal of gigantic proportions for us. 


Next morning the farmer deposited 
us at the railway station at Niagara 
and we left the car with him to be 
taken back for repairs. As already 
noted it arrived later by boat. Had 
it not been for P. D.’s courage and 
determination and mechanical skill 
and M.A.’s buoyancy of spirit and 
good humour, I am sure that I would 
gladly have paid the kind farmer to 
tow the infernal machine to the edge 
of the river and push it over the 
bank. 


The First Summons 


Now, my encounter with the law in 


November, 1903. At that early date 
there were no motoring regulations or 
restrictions, no licensing, not even 
the goggles, gauntlets and flying 
scarves of a later date. Stopping at 
my house on Bloor Street West (now 
the Diana Sweets) to pick up any 
more calls and hoping for none, | 
found a friend of the family just 
leaving and offered to drive her 
home—her first ride. 


Proceeding along Bloor Street we 
passed an elderly gentlemen, Mr. W., 
a well-known business man of Scot- 
tish upbringing, driving a one-horse 
carriage and with two lady com- 
panions. Actually the horse barely 
noticed the motor car overtaking it, 
but I must have roused the ire of 
the driver by passing him and his 
ladies so easily in my new-fangled 
machine. To my astonishment next 
day I was served a summons for 
“proceeding at an immoderate rate 
of speed”! And I thought I was 
doing well to get up twenty miles an 
hour going downhill ! 


Next day I appeared promptly 
before the well-known Col. Denni- 
son, generally known as “The Beak”, 
—but no complainant. This annoyed 
His Honour who postponed the case 
one day and sent a peremptory note 
to the informer that if he did not 
appear he would be committed for 
contempt of court. 


That brought him out. But the trial 
was like a scene from comic opera. 
My irate fellow-citizen, bristling with 
righteous indignation and breathing 
condemnation on all modern inven- 
tions of the devil, drew a fearsome 
picture of my wild reckless driving, 
menacing the life and limb of any 
hapless pedestrian so unfortunate as 
to be on the same street. 


Col. Dennison asked if I would 
like to interrogate the informer. Seiz- 
ing the opportunity, I asked him how 
fast he thought I was going. Turning 
to His Honour, he hissed in his 
broad Scottish tongue: “Mon, he was 
goin’ a hundr-r-r-ed miles an ’oor!” 
That was enough. The magistrate, 
turning to Mr. W., asked his how 
fast he was driving. With some pride 
he stated that he was driving about 
twelve miles an hour. 


“Then,” said His Honour solemnly, 
“you were driving altogether too fast 
yourself, and I shall dismiss the 
case.” 
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Protective Features 


of 


Electrical Equipment 


un 


Hospital Operating Rooms 


HE use of ether, cyclopro- 

pane, ethylene and _ other 

combustible anaesthetics in 
hospital operating rooms, while in- 
valuable to patients and surgeons, 
has caused considerable concern on 
the part of hospital and municipal 
authorities, as well as to fire and 
casualty insurance companies. 

The explosive vapours present in 
the air surrounding a patient anaes- 
thetized by these chemicals and the 
close proximity of electrical equip- 
ment, with the accompanying high 
temperature lamp bulbs and the arc 
or spark which occurs when a switch 
controlling such equipment is man- 
ipulated, has caused many headaches 
for all concerned. It is impractical to 
make an electrical system, consisting 
of lighting units, switches, plugs and 
receptacles, “gastight”. When an en- 
closed lighting unit is heated up dur- 
ing normal operation, the air or gases 
contained within expand and breathe 
out. As the fixture cools off a par- 
tial vacuum is created which draws 
in the surrounding air or explosive 
gas used as an anaesthetic. At times 
this gas may reach an explosive con- 
centration in the electrical unit and 
be exploded by the normal operation 
of a switch, just as the gasoline in 
your automobile engine is exploded 
by the spark plug. Likewise the heat 
of the lamp bulb used may become 
sufficiently high to cause ignition, or 
the lamp may become loose in the 
socket and cause arcing, with the 
same result. Again a plug attached 
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to the cord feeding portable lamps 
may be accidentally: pulled out of the 
receptacle, producing the inevitable 
spark, 


“Explosion-Proof” Equipment 

The electrical manufacturers, work- 
ing in close co-operation with the 
underwriters, National Fire Protec- 
tion Association, Bureau of Mines, 
the Canadian Standards Association 
and the industries concerned, have 
designed and produced “explosion- 
proof” electrical equipment for hos- 
pital operating rooms as well as for 
the chemical industry and gaseous 
mines. In the design of such equip- 
ment, there are three essential 
features. 

1. The construction of the enclos- 
ure or housing of the device must 
be sufficiently strong to withstand an 
internal explosion of the particular 
gas with which it will be used. 

2. The mating surfaces or joints 
used in their construction must be 
sufficiently accurate and of such 
length as to quench the flame result- 
ing from such an explosion before 
it reaches the exterior of the enclo- 
sure where it would ignite a sur- 
rounding gaseous atmosphere. 

3. The external temperature of the 
enclosures must be sufficiently low 
that it will not constitute a hazard in 
a gaseous atmosphere. Rigid tests are 
made by the Approval Laboratories, 
which have the necessary jurisdiction, 
before they permit the listing of such 
devices for use in “hazardous loca- 
tions”, 

These tests are made by injecting 
into the enclosure of the electrical 


device an explosive mixture of 


known concentration of the particular - 


gas with which it will be used. It is 
then placed in another container 
which is likewise filled with an ex- 
plosive gas and the gas in the elec- 
trical device is exploded by normal 
operation, in the case of a switch or 
circuit breaker, or by a spark plug. 
The internal explosion in the device 
under test must not set off the ex- 
plosive gas surrounding it within the 
outer container. 

Successive explosive tests are run 
during which the gas content is 
varied from the lower to the upper 
explosive concentration limits. Ex- 
plosive pressures occurring within 
the device are recorded and the en- 
closure of the device is then sub- 
jected to a hydrostatic pressure test 
of four times the highest recorded 
explosive pressure. This is consid- 
ered to provide an adequate safety 
factor. 

In 1944, the National Fire Pro- 
tection Association published a 
bulletin on Combustible Anaesthetics 
in Hospital Operating Rooms which 
contains the recommendations of a 
very able committee. The members 
of the committee spent considerable 
time and energy in the study of this 
problem. The Canadian Standards 
Association, with the approval of a 
joint committee on “Electrical Haz- 
ards in Hospital Operating Rooms”, 
have adopted (in the fifth edition of 
the Canadian Electrical Code) sec- 
tion VI, “Electrical Wiring and 
Equipment”, of the N.I’.P.A. bulle- 
tin as recommended practice in the 
construction of new hospitals. 

The question of electrostatic spark 
discharges is also a matter of equal 
concern and is being studied by the 
National Research Council at Ottawa 
as well as by other research bodies. 
The matter of grounding (or earth- 
ing as the British term it) all non- 
current-carrying metal parts of elec- 
trical equipment is covered very 
thoroughly in the N.F.P.A. bulletin 
mentioned above. 

With every advance in science, 
new problems arise for those asso- 
ciated with the application of the new 
technique. In this particular in- 
stance, the problem faced by hospital 
authorities in the safe use of com- 
bustible anaesthetics has paved the 
way also for the safe use of elec- 
tricity in our ever expanding chemi- 
cal industry. 
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L’Hotel-Dieu de 2 uebec 


N every community there are 

organizations which have streng- 

thened the moral fibre of the 
populace and in giving this inspira- 
tion have grown with those which 
it served. Such a one is the Hotel- 
Dieu de Québec—Canada’s first hos- 
pital, which in August, 1939, cele- 
brated 300 years of service. 

Three hundred years ago this con- 
tinent was a vast wilderness with 
few whites and no hospitals, pop- 
ulated almost entirely by Indians. 
Only a handful of French settlers 
were scattered along the St. Lawrence 
river and other main waterways. Two 
of the larger French settlements 
Were Quebec and Montreal. No 
French community of its time would 
be complete without the Jesuit priests 
—theirs was the mission of saving 
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the Indians’ souls and giving religious 
guidance to the small settlements and 
wandering trappers. Aside from their 
primary spiritual function, the Jesuits 
played an integral part in the ex- 
panion of the French colonies. It 
was Jesuit Brother Le Jeune’s vision 
that furnished the first impetus for 
the Hotel-Dieu. 

In 1635, Father Le Jeune wrote 
the mother country an appeal for 
nursing sisters in the New World 
to help French colonization: ‘The 
kindly tact and helpfulness of the 
Sisters would do more for the con- 
version of these savages than all our 
trail-wandering and eloquence.” 
Times were propitious; three nuns 
volunteered for the hazardous jour- 
ney. They were from an order of 
nursing sisters experienced in the 


institutional care of the sick, the 
Hospitaliéres de Saint-Augustin, 
from Dieppe. 

Father Le Jeune was no idle 
dreamer. Again -he wrote, his pen 
dipped in earnestness, a direct appeal 
to Les Dames de France: “Cannot 
some one be found to provide a pass- 
port for the ‘Amazons of the 
Almighty’ so ready to face all hard- 
ships to serve His Divine Majesty in 
the New World?” The Duchess 
d’Aiguillon, French noblewoman and 
a niece of Cardinal Richelieu, heard 
the pleas and obtained a grant of 
land from the king, furnishing the 
money for the enterprise from her 
own resources. She collected the nec- 
essary supplies and arranged to have 
the first home of the Hotel-Dieu 
started in Quebec previous to the de- 
parture of the brave, little band of 
uursing sisters. 

The ocean crossing was an ex- 
perience that would well try one’s 
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faith and fortitude, but to this little 
group who had accepted a call to 
service, hardships and inconveniences 
were to be expected, and only in- 
cidental.! Besides the inherent dan- 


ger of the sea, Spain and France 
were at war; but, at last, four months 
later, a landfall was made and shortly 
thereafter the three young sisters 
from Dieppe landed at the foot of 
Cape Diamond. Hardly were the sis- 
ters and their helpers settled in the 
small cottage of four rooms and two 
closets (loaned by the Company of 
the Hundred Associates) that was 
to be the first hospital, when a small- 
pox epidemic broke out among the 
Indians. Problems in those early days 
were essentially the same as face 
hospitals today—lack of lay help, 
money, supplies. Linens were non- 
existent and space was at a premium. 
The furniture in the first Hotel-Dieu 
consisted of a plank on posts, func- 
tioning as a table, and two benches. 
There were no beds.. The nuns’ task 
were herculean; all work, even the 
most menial, had to be done by them 
or the Jesuit priests. The hardest to 
bear, it is related, was doing the 
laundry because the Indians were 
clothed in filthy, verminous furs and 
it was necessary for the sisters to 
cover them with their own scanty 
bedding and spare clothing. Before 
spring, the nuns’ habits were dyed 
gray because the tubs were always 
filled with other linens and they had 


no time for themselves. Their 
wimples and frontlets were torn into 
bandages and even these were 


washed to be used again. 

The grant of land, obtained by the 
Duchess d’Aiguillon for the hospital, 
proved utterly unsuitable, so in the 
spring of 1640 the sisters moved to 
the Indian village of Sillery to better 
care for the Indians’ misfortunes 
and learn more of the language and 
customs. This camp was composed 
principally of Algonquin and Mon- 
tagnais Indians. The chronicles of 
that time give a sketchy picture of 
the actual work with the natives, but 
they do give some idea of the condi- 
tions under which the nurses worked: 
“The dogs, dirtiness, disease, misery, 
hunger, and cold made the four years 
at Sillery nightmares for the 
nurses.”2 The numerous, undis- 





1. John Ransom, Tercentenary of the 
Hotel Dieu de Quebec. 

2. Epsy Calling, American Journal 
of Nursing, August, 1939. 
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The Hotel-Dieu of Quebec 
established two other pre- 
cedents aside from being 
Canada’s first hospital — 
Mother Superior Ignace, who 
was the first woman mis- 
sionary ever to set foot on 
“heathen soil”, was also the 
first trained nurse to reach 
North America; and in 1750, 
when the Sisters inaugur- 
ated a large out-patient ser- 
vice, it is though to be the 
first such organized service 
on the continent. 














ciplined children were mentioned as 
another bone of contention. Only an 
occasional bright spot gave hope; 
two more nuns and a doctor, René 
Goupé, who had pledged himself to 
serve for life without pay, joined the 
original group, After four years the 
Iroquois went on the warpath, scat- 
tering the sisters’ charges, and the 
nuns were induced to return to the 
comparative safety of Quebec. 
With the same indomitable cour- 
age that was evidenced in their first 
beginning, the sisters started again 
to build another hospital. Caring for 
their patients—the French in a small 
neighbourhood house and the Indians 
in their tepees on the grounds—they 
watched anxiously the slow progress 
of their new home. Irked with the 
slowness of the construction the 
nuns felt compelled to help in the 
actual work of laying stones and 
carrying mortar. Perhaps it was the 
feeling of a need for permanency 
that made this a permanent site for 
all succeeding hospitals. The sisters 
became completely cloistered and 
never again left the Duchess’ hos- 
pital which they named the “Hotel- 
Dieu” after their parent hospital in 
Dieppe. Mother Superior Ignace died 
in 1646, before she could see the 
fruits of her labour. She was the first 
woman missionary ever to set foot 
on “heathen soil” and the first trained 
nurse to reach North America. 
The history of the Hotel-Dieu is 
a series of epidemics. Hardly was 
the building finished than one hund- 
red and thirty soldiers from the 
Campnan Regiment were brought in 
with typhus fever; half of the four- 
teen nursing sisters contracted ‘the 





disease. In .1705, smallpox swept the 
community, and in 1710, yellow fever 
took the lives of twenty-four nuns, 
In spite of these setbacks, the institu- 
tion prospered and the nursing sis- 
ters gained in numbers. 

It is a chilly picture we have of 
the Hotel-Dieu from the old diaries 
of the time. True, it was better than 
a tepee at Sillery but in the winter 
it was often so cold that the nuns 
had to hold their bread to the fire 
before eating in order that it might 
thaw. 


Probably ‘the first “public rela- 
tions” effort in American hospitals 
was made in 1664 by Sister Marie 
de Bonaventure, one of the three 
original nursing sisters who, tired of 
the incessant need for supplies, wrote 
to a friend in Paris giving a list of 
the things she wanted. The list was 
an enormous one but M. Cramoisy, 
the king’s printer, cannily put the 
notice in the Jesuit Relations because 
he knew how avidly the French read- 
ing public followed their activities. 
The plea was more successful than 
the good Sisters ever expected. A 
list of the articles shows that nurs- 
ing needs then were practically the 
same as now—lancets, drugs, sheets, 
blankets, three round pots, and “two 
padded vessels of tin to slip under 
patients”. In their museum many of 
these old articles may still be seen 
and of interest is a pair of wooden 
shoes worn by M. Giffard, their first 
rough-and-ready surgeon, to keep his 
feet out of the gore during a phle- 
botomy ; later, in Lord Lister’s time, 
to keep the feet out of the antiseptic 
solution. 


The history of the young colony 
was that of the hospital. As Quebec 
grew in commercial and military im- 
portance the hospital grew and ex- 
panded with it. During King Wil- 
liam’s War the hospital survived 
bombardment and it is said the nurs- 
ing sisters picked up twenty-six can- 
non balls, besides furnishing food, 
lumber, clothes and nursing care. 
Possibly the kind treatment of the 
Indians by the Sisters enabled the 
French to enlist their aid. The hos- 
pital survived the attempt to capture 
Quebec during Queen Anne’s War 
and in 1739 moved into larger build- 
ings with added wards. One chron- 
icler states “there were large wards 
with beds on both sides in the French 
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N’ 1945, the Fort William San- 
atorium faced the problem of 
expansion, along with other such 

institutions. The Sanatorium, while 
within the city limits and serviced by 
all city utilities, is so situated that 
provision must be made for housing 
most of the staff. In preparing for an 
expansion to 300-bed capacity, our 
Board felt its safest plan was to 
provide the accessory buildings first. 
Accordingly, in 1945, four residences 
were built for the medical staff and, 
after considerable study, we decided 
to construct individual houses for our 
maids and ward aides. 

Four residences were built in 1946 
after the nature of private dwellings. 
They have different shaped roofs and 
are set well back from each other 
to avoid a straight line. As they face 
the present nurses’ home, the inter- 
vening space will lend itself to land- 
scaping. 

Set on concrete foundation and of 
tapestry brick veneer construction, 
the houses are insulated and have 
maple flooring throughout. Each has 
its own heating system complete with 
forced hot air conditioner. A hot 
water system with forty-gallon tank 
and 2 K.W. heater, automatically 
controlled, is also standard equip- 
ment in each building. 
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Fort Wellzam Sanatorium 
Builds Staff Residences 


Walter Hozarth, M.B. (Tor.) 
F -A.C.S., 
Fort William, Ont. 


The floor plans show that each 
double room has two clothes closets 
with Yale lock, assuring privacy in 
the matter of closet space. There is 
a large fireplace in the livingroom, 
and a kitchenette, small laundry and 
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trunk room in the basement, separ- 
ated from the heating plant. 
Complete costs are now in and the 
total amount of the four houses, in- 
cluding extras, lighting fixtures and 
blinds, is $43,277.15. Each unit was 
built at a price of $10,700 plus $119 
for the items mentioned above. The 
small sum for extras is, I think, an 
important factor. In much construc- 
tion it is the problem of extras which 
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so often upsets a building com- 
mittee’s program. The result can only 
be arrived at in one way—a deter- 
mination of the committee to face 
every problem .before construction 
starts. Frequent discussions with 
architects during the planning stage 
and preparation of specifications is 
the best way to arrive at a clear-cut 
picture of what is desired and ex- 
pected. The demand must be made of 
the architect that his plans and 
specifications be complete. Then, 
when the contract is let, the com- 
mittee should turn a deaf ear to any 
suggestions for altering this and that ; 
unless, of course, something of major 
importance develops. In other words, 
careful planning before awarding the 
contract will save headaches and 
money. 

Some of the houses have been oc- 
cupied during the winter and certain 
lessons have been learned. In some 
of the rooms a little different ar- 
rangement of doors would have meant 
improvement in wall space. As a good 
part of the equipment was trans- 
ferred from temporary quarters it is 
not possible to give costs on equip- 
ment. Heating costs will run to about 
one hundred dollars per house per 
year. 

There are some objections, of 
course, to the project. It is felt that 
there may be a little extra house- 
keeping cost in servicing four small 
buildings instead of one large resi- 
dence. Then, too, some question has 
been raised about supervision and 
discipline. We feel now that there are 
definite limits to the amount of super- 
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vision that can be given and that it 
will be much easier for twelve people 
to adjust themselves in one building 
than for forty-eight. Inasmuch as 
the maids and ward aides seem very 
happy about their quarters and the 
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facilities provided, the Board mem- 
bers, too, feel happy, especially as 
they have been able to provide good 
living accommodation for forty- 
eight of their staff at an outlay of 
approximately $43,000. 





Soap Situation Serious 


Reports are being received that the 
soap situation has become more seri- 
ous. One leading soap manufacturer, 
in cutting the order of a large hos- 
pital by fifty per cent, stated that 
they were operating on an overall 
basis of about sixty per cent of the 
raw material used in 1940-41. They 
are presumed to be operating on an 
eighty-eight per cent basis. By May 
1 this company anticipated dropping 
to about forty per cent of their pre- 
sumed basis or about thirty-five per 
cent of the 1940-41 basis. 

The Government purchases all im- 
ported fats and oils going into soap 
and supervises the purchase by firms 
of domestic fats and oils. Apparently, 
the major difficulty is the shortage 
of fats and oils and for the first time 
the Government cannot supply soap 
manufacturers with the necessary 
raw materials. We understand that 
some hospitals are finding it neces- 
sary to reduce their changes of sheets 
and otherwise lessen the quantity of 
laundry. 

Although conditions are not now 
quite comparable to those of the War 
period, the Canadian Hospital Coun- 
cil has requested the Federal Gov- 


ernment to take whatever steps are 
required to assure the necessary 
supply of soap to hospitals. 

In the House of Commons on 
April 15th the Hon. Douglas Abbott, 
Minister of Finance, replying to Mr. 
John Bracken, stated that the admin- 
istrator of oils and fats had issued 
a directive requiring soap manufac- 
turers to maintain their present 
quotas of soap to industrial users, 
which would include laundries and 
hospitals. “So in the event of a 
shortage of soap it will not interfere 
with these institutions, though it may 
affect the ability of members of the 
House to have their usual morning 
bath.” 

Letters being received by adminis- 
trators from the soap manufacturers 
are hardly in acordance with this 
statement. 


Some of the incurable pauents of 
yesterday are the curable patients of 
today. It is, therefore, reasonable 
to expect that some of the incurable 
patients of today will be curable 
patients of tomorrow. 

—E. M. Bluestone, M.D. 
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The Hospital Picture 
in TRINIDAD 


URING the latter part of 
the winter it was the priv- 
ilege of your Editor to 

make a study of certain phases of 
hospital needs of the Port of Spain 
area in Trinidad. With commendable 
human understanding the Committee 
had suggested last year that this 
study might be made at a time when 
Canadian weather would be at its 
worst and theirs at its best. How 
well they timed it in this record year 
of snow and icy blasts! 

Trinidad, an island somewhat less 
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than Prince Edward Island in size 
but a little more in area than the 
Niagara Peninsula, and connected by 
a twelve-mile causeway of sizeable 
islands to the South American main- 
land, presents an interesting medical 
and hospital problem. A large propor- 
tion of the Island population of 550,- 
000 is either negro or East Indian 
with a fair mixture of Syrians, 
Portuguese and other racial groups. 
As in a number of countries where 
a large proportion of the population 
has limited economic resources, the 
government has provided a fairly 
well-equipped Colonial Hospital of 
over 400 beds at Port of Spain with 
a smaller one at San Fernando, the 
second city. A well-built tuberculosis 
sanatorium is nearing completion 
near Port of Spain, and a large 
leprosarium of some 400 beds is 
located on one of the adjacent 
islands. Their hospitals are staffed 
by a fine group of doctors, white 
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and coloured, the class “A” doctors 
having extensive British or American 
postgraduate training. Nurses are 
trained locally, most of the senior 
nurses coming from the British Isles. 
Good work is done in_ tropical 
diseases and recent additions to the 
laboratory staff will permit labor- 
atory work to be done more speedily 
—a serious problem to date. Staff 
doctors are all on salary under the 
government. 

So far so good. But there is in 
Trinidad and elsewhere a consider- 
able number of people who are will- 
ing and able to pay for private serv- 
ice. In that area there are many busi- 
ness and professional people and 
others who do not want public ward 
care and would like a doctor of their 
own choice. The Colonial Hospital 
has a dozen or so private beds but 
they are quite inadequate, and the 
result is that most of the more affluent 
sick requiring hospital care either go 
to the United States or are admitted 
to one of the several small nursing 
homes in Port of Spain. Unfort- 
unately, these are not well equipped 
for the more serious work. The 
government doctors are permitted to 
do a limited amount of consultation 
work outside of the Colonial Hos- 
pital, but the non-government private 
practitioners in the Island are not 


ABOovE: An entrance to enclosed garden 
courtyard of the large Colonial Hos- 
pital at Port of Spain. Note extensive 
balconies which are a feature of the 
architecture. 
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UpPer LEFT: Central building and one 
wing of new tuberculosis sanatorium 
near Port of Spain. 


MIDDLE LEFT: Inner court of Colonial 
Hospital at Port of Spain. Buildings 
are constructed about a square. 


MippLeE RIGHT: Fine, air-conditioned 
hospital for senior staff at Point au 
Pierre. Note numerous balconies and 
shaded windows. 


LowER RiGHT: Older free ventilation 
hospital at Point au Pierre. Note over- 
hanging windows and shutters, also 
outside plumbing. 


permitted to work in the government 
hospitals. As a result of this lack of 
proper hospital facilities for the 
private practitioner there is no fully- 
qualified surgeon in Port of Spain 
except those in government service; 
these men are not readily available 
for emergencies outside of . the 
Colonial Hospital and often not avail- 
able for consultation. 

It is obvious that a well-equipped 
non-profit hospital catering mainly to 
those who can pay their way is 
badly needed. The government is 
considering the addition of a fairly 
extensive private wing in the near 
future, but there seems to be a gen- 
eral feeling among those with fair 
incomes that they would like a hos- 
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pital under non-government direc- 
tion to which private practitioners in 
good standing could bring their 
patients. An unusually fine com- 
mittee of public-spirited citizens, 
representing the major racial groups, 
is deeply interested in this project 
and a model hospital of some fifty 
beds designed to function under 
tropical conditions may well become 
a reality in the near future. With 
such a hospital to work in, Trinidad 
would offer an excellent opportunity 
for a well-trained surgeon confining 
his work to private practice. 


Features deemed essential in plan- 
ning vary widely from those con- 
sidered necessary in this country. 
All rooms are kept large and airy 
rather than small, and ceilings are 
quite high. The primary objects are 
to keep out the sun by overhanging 
roofs and shutters and to permit 
cross-ventilation. Inside doors are all 
louvered for ventilation. Privacy is 
reduced, of course, and noise be- 
comes a more serious problem be- 
cause of the open construction, not 
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N remodelling the cafeteria and 

dining room in the East Resi- 

dence of the Toronto General 
Hospital, it was decided to renovate 
completely and to refurnish the whole 
unit. The residence had been built in 
1914 and most of the original furni- 
ture and equipment was still in use. 
The dining room in this building 
serves aproximately 350 meals, three 
time a day. 

The colour scheme in the room, as 
it now appears, is based on that of 
the drapes which have a light beige 
background. Tones of warm brown, 
pearl gray, brilliant green and coral, 
are all used in the decorations. 

The old floor of red quarry tile 
was covered with a level filler coat of 
mastic tile and on this base plastic 
tiles, 9” square were laid. The main 
field is marble grain chocolate brown 
and the border is marbelized grey. 
The floor is resistant to water, acid 
and grease. It is extremely resilient 
and presents a pleasing appearance 
when waxed. The original marble 
base around the walls and pillars was 
cracked and broken and has been 
replaced with black mastic tile. This 
will make the cleaning problem much 
easier. 

The existing radiators, which were 
higher than the windowsills, were re- 
moved and new ones, 26” high, in- 
stalled. These are longer than the old 
ones and the total radiation is, by 
this change, increased about 33 1/3 
per cent. Radiator cabinets with 
metal grill panels have been built in 
and, painted deep green, these add 
a great deal to the appearance of the 
room. The treatment of the windows 
18 an innovation. Cornice boxes 
fitted between the piers and each 
spanning two windows make an 
effective setting for the drapes which 
have been planned to make two single 
windows appear as one. Pilasters 
between each pair of windows have 
been covered with mirrors. Steel 
Venetian blinds, in ivory finish with 
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brown tapes, complete the window 
arrangement. 

The ceiling, which was originally 
beamed, has been dropped and cov- 
ered with acoustic tile, 12” square 
and 3%” deep. To remove any fire 
hazard, rock wool to a depth of 6” 
was placed in between. (The acoustic 
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tile in all rooms has been flame- 
proofed as an added safety precau- 
tion.) This type of tile may be 
painted with water paint if so de- 
sired. The room is lighted by re- 
cessed boxflush ceiling fixtures with 
chrome trim over frosted glass. It 
was planned at first to install twelve 
of these fixtures but that number 
proved to be inadequate. In all 
twenty-seven of them were used. In 
re-wiring the room, electric outlets 
were provided in several of the pil- 
lars. 

The walls are painted a pale coral 
tint while the woodwork, cornices, 
window-frames and tops of pillars 
are enamelled in a deeper tone of the 
same colour. To modernize the room, 
it was necessary to plaster existing 
grillwork and replace glass panels in 
the doors with masonite. 


| Sponsored by 
‘| the Canadian 

| Dietetic Association 
; 


The furniture is of anodized alu- 
minum construction. The table tops 
are covered with birch bark gray 
plastic which is 34” inch and both 
blister and acid proof. Chairs are 
upholstered in green ““Naugahide”, a 
material which is both washable and 
fire proof. They are very comfort- 
able as well as decorative. Tables 
seating four and eight will provide 
accommodation for 188 at a sitting. 
At one end of the dining room is a 
stainless steel drinking fountain with 
racks of similar construction for 
glasses. 


Cafeteria 


In the cafeteria, drastic structural 
changes had to be made. A whole 
wall was removed, which necessitated 
the use of a steel beam resting on 
bearing plates at each end. A new 
wall, at right angles to the original 
construction, was plastered seven feet 
high and finished with glass brick. 
A ventilating system designed on the 
basis of a three-minute air change 
draws the air through vents in the 
ceiling. It was necessary to construct 
a room in the basement to take care 
of the fans and motor. Compressors 
for the freezing units are also located 
there. 

The cafeteria section is divided 
into three units—the preparation, 
serving and dishwashing rooms. 
Here the walls are enamelled in a 
tone harmonizing with that used in 
the dining room. “Muroleum” of the 
saime colour has been put on to a 
height of four feet to prevent trucks 
fiom marking the walls. All equip- 
ment is of stainless steel, including 
kick plates on the doors. All table 
tpps, sinks and drainboards are of 
14 gauge steel and shelves are 18 
gauge. Fluorescent lighting provides 
illumination for these three sections. 
The preparation unit is where 
galads are made, desserts served, et 
éetera. It has a plastic tile floor and 
Ss equipped with two serving tables 
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and storage space for salad plates and 
dessert dishes. Hot food, which is 
sent up from the main kitchen, will 
be kept hot in a bainmarie. There is 
a vast monel metal refrigerator which 
will hold forty trays and provides 
adequate storage space for milk cans. 
In front of it, a work table 26” high 
is fitted with a 12” recess on each 
side to receive laminated maple cut- 
ting boards. This table will allow 
workers to sit down while preparing 
salad materials. A specially designed 
installation along one side has separ- 
ate sinks for hand washing, food 
preparation and mops. 

The serving section is  sound- 
proofed and has a plastic tile floor. 
The forty-foot counter is made up of 
several units. Space for stainless 
steel silver boxes is adjacent to a 
counter for trays. This latter is open 
at the back, allowing trays to be 
pushed through. Drawers for bread 
and cake are underneath the bread 
service counter. Glass shelves cover 
the section for display and serving of 
salads, desserts and butter. It con- 
sists of serpentine type evaporator 
plates which are easy to defrost and 
keep clean. Six refrigerated com- 
partments under this unit will accom- 


modate twenty-four trays of pre- 
pared food. 

The food-heating unit provides for 
two round and six oblong inserts. 
With this number it will be possible 





General view of the Nurses’ Dining Room 


to serve food from the same pans 
in which it has been cooked. Since 
all openings have flat covers, buffet 
meals may be served if desired. Lids 
with handles are also provided to 
cover any inserts not being used. 
This section also has space for heat- 
ing plates and soup bowls and an- 
other recess for keeping them warm 
while dinners are being served. 


The Cafeteria Counter from Behind 
View shows display case, cupboards and tray shelves. 


The steel-covered ice cream cabinet 
has a capacity of eighteen gallons. 
The lift covers have been changed to 
flush covers but the original insula- 
tion is retained. 


The remaining section of this long 
counter is used for serving tea and 
coffee. The eight-gallon combination 
urns are steam heated. They are set 
on a stand at right angles to the 
counter proper. 

Behind the counter are two stor- 
age cabinets with cupboards above. 
Another cabinet with a small sink 
provides space for a gas toaster and 
a storage cupboard for bread. 


In front of the counter and at- 
tached to it is a 14-gauge stainless 
steel tray slide of solid metal. It has 
three grooves set up to act as guides 
and is supported by gussets. This 
slide runs the full length of the 
counter. 


In the dish room a retaining wall 
separates the scraping from the 
washing section. When the nurses 
have finished their meals, they return 
the trays through an opening flashed 
with steel. The dishes, silver and 
glasses are put into boxes and these 
are passed directly into the washing- 
up section. There is a drain with a 
grill at one end of the scraping table 
to take care of any fluids returned 
on trays. 


The soiled dish table is equipped 
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Refrigerator in Preparation Room 


There is space in this large unit for forty trays of prepared food 
as well as milk cans. Before it is a metal counter on which food 
is prepared 


with double sinks. Boxes of dishes 
- are passed over the first sink where 
they are flushed to remove any par- 
ticles of food. A perforated rack in 
the sink is easily emptied. Any 


dishes which do not flush perfectly 
clean are then put into the soaking 
sink before going into the machine. 
The dishwashing machine has a [a- 
pacity of 3,500 pieces per. hour.| It 


is fitted with a stainless steel ex- 
tended hood with centre exhaust 
opening into vents in the ceiling. 
Clean dish tables with shelves above 
and below complete the equipment on 
one side. On the other side of the 
room, a glass machine with soiled and 
clean tables fits into an alcove. 

While this renovation has been 
taking place, over a period of time, 
it has been necessary to feed all the 
student nurses in the pavilion cafe- 
teria. This has been something of a 
hardship for the nurses and it has 
been extremely difficult for the die- 
tary staff to handle the increased 
number of meals in rather cramped 
quarters. However, it has worked 
out surprisingly well and with a min- 
imum of friction. 

Despite all the delays caused by 
labour troubles and shortage of sup- 
plies, the new dining room and cafe- 
teria have finally been opened and 
are acclaimed a great success. Any 
inconvenience suffered by the staff in 
the interval will soon be forgotten in 
the enjoyment of their pleasant new 
surroundings, 





Program Being Developed 


for Institute at Edmonton 


Arrangements are proceeding satis- 
factorily for Western Canada’s 
second Institute on Administration 
which will be held in Edmonton dur- 
ing the week of October 20th. Under 
the general direction of Dr. A. C. 
McGugan and with Garnet Hollings- 
head of the University Hospital as 
registrar, an excellent program is 
being worked out. The program is 
being designed as a refresher course 
for those who cannot spare the time 
to take any of the longer term 
courses. The instruction given will, 
in as far as is possible, meet the 
needs of all types of hospitals both 
rural and urban. 

Lectures, round tables, demonstra- 
tions and field trips, will all have a 
place in the varied schedule proposed. 
Friday, October 24th, is designated 
as trustees day with a program of 
special interest to trustees. 

The registration fee will be $10.00 
and proceeds will be used to help 
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cover the cost of the institute. frus- 
tees and board members who rugister 
on or after Thursday evening will 
not be charged this fee. Lpading 
hotels have agreed to reserve/blocks 
of rooms for registrants. Reserva- 
tions may be made through th? regis- 
tration committee of whigh Mr. 
Hollingshead is the chairrhan. A 
certificate of attendance will be given 
to each student who att¢nds all 
sessions. 


i 

Dr. Malcolm T. Mag¢Eachern, 
Associate Director of the /American 
College of Surgeons, and Ir. Harvey 
Agnew will be directors of the Insti- 
tute. It is hoped that evefy hospital 
in Alberta will be represejted at this 
unique conference. | 


f 
The Associated Hospitals of 
Alberta will meet on th¢ evening of 
October 23rd, Friday, Mctober 24th, 
(Municipal Hospitals gection), and 
on Saturday morning. 


Medical Film Survey 

The first attempt at co-ordination 
in the production of medical films on 
a national basis is now being made 
by the recently-formed Medical Com- 
mittee of the Canadian Scientific 
Film Association. This body will 
have representation from the main 
medical organizations in the country 
and will somewhat parallel the collab- 
oration of the Royal Society of Med- 
icine with the Scientific Film Associ- 
ation in the United Kingdom. 

First task of the C.S.F.A. Medical 
Committee will be a survey of exist- 
ing medical motion pictures of Cana- 
dian production and the cataloguing 
of these as essential steps toward 
bringing about an orderly develop- 
ment in the field. It is felt that there 
are many films of teaching and his- 
toric interest whose use should be 
more widespread and it is hoped that 
much dormant film footage will be 
uncovered. Those members of the 
profession who have made or possess 
medical motion pictures are urged 
to communicate with The Medical 
Committee of the Canadian Scientific 
Film Association, 172 Wellington 
Street, Ottawa. 
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Improved Motor Accident Legislation 


affording greater protection to the victims of 

financially-irresponsible drivers of motor cars, 
will be welcomed. (See page 27 of this issue.) Pat- 
terned after the 1945 Act in Manitoba, already fol- 
lowed in British Columbia and, we believe, in Prince 
Edward Island, this legislation has been long overdue; 
there are still far too many individuals driving power- 
ful and heavy weapons of death without motor car 
insurance or other financial responsibility. The situa- 
tion has not been helped by the increasing tendency 
of some drivers to keep what wits they do have well 
dulled by frequent stops at beverage rooms en route, 


(9 new legislation in Alberta and Ontario, 


This legislation may not be as effective as com- 
pulsory motor car insurance, such as now exists in 
Saskatchewan, but in its provision for damages award- 
ed and in its solemn warning to motorists respecting 
future privileges, it is a fair substitute. At least, it 
does protect the victim, even though it does let irre- 
sponsible drivers operate cars (until they injure or 
kill someone), and does make the motorist now carry- 
ing motor car insurance pay in part for the one who 
doesn’t. Politically, it seems to be a feasible solution 
to a difficult situation. Spokesmen for hospital and 
medical groups providing service for the victims of 
irresponsible drivers, all too often without payment, 
have found governments very reluctant to set up 
compulsory motor car insurance; they have been told 
by department officials that strong opposition to com- 
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pulsory insurance has been expressed by accident 
insurance companies, who, it is asserted, feared a 
wave of public irresponsibility under a compulsory 
accident insurance law. The evidence produced was 
not convincing. 


Information available concerning this last legisla- 
tion does not indicate how hospitals, doctors, nurses 
and others caring for the victims are to be remunerat- 
ed from the Fund. It would appear that the victim or 
the next-of-kin would collect from the Fund and, in 
turn, be expected to re-imburse those providing ser- 
vice to the victim. The difficulty in obtaining this re- 
imbursement has long been a problem with hospitals 
and doctors and led to the earlier so-called “Gentle- 
men’s Agreement” in Manitoba and Ontario, whereby 
the companies endeavoured to have the legitimate 
claims of hospitals and doctors met by the plaintiff 
or obtain permission to pay the claims directly. It is 
to be hoped that this aspect of payment will receive 
consideration in the regulations. 


The earliest effective traffic accident legislation, in- 
complete though it was, was that of Quebec in 1935, 
which was designed specifically to protect the hospital 
and doctor (see C.H.C. Legislation Bulletin No. 30, p. 
78). Every injured person filing a claim must include 
the account of the hospital and the physicians, and 
these accounts, in any settlement, must be paid 
directly to the hospital or the physicians. In 1941, 
Alberta passed a “Hospital Lien Act” giving a hos- 
pital rendering service a lien upon any damages 
awarded, such lien to have priority over any other 
lien, charge or assignment, except that of a solicitor 
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for costs arising out of that claim or action. (See 
Bulletin No. 37, p. 11.) 
The Manitoba legislation, the first real sttendsh to 
solve the broader aspects of traffic accident liability 
payment, became effective in December, 1945. The 
still more effective Saskatchewan legislation prqvid- 
ing compulsory motor car insurance for personal injury 
was passed in 1946 and a new Act including coltision 


damage last month. 


Le | 


Action Delayed on British | 
Columbia Medical School | 


HE University of British Columbia has not 
yet taken action on the establishment of a 
medical school, in spite of the fact ow at 


the recent session of the Legislature a resplution. 


favouring immediate establishment of the rnedical 
school received unanimous endorsement. The Gov- 
ernment was originally asked for $1,500,000 for build- 
ings and $150,000 for annual budget. Howevei, study 
has indicated that the annual budget requestied was 
inadequate and that the requirement should be $400,- 
000 per year. When the University invited 4 group 
of experts to study the situation and make; recom- 
mendations, some of the men recommended thle estab- 
lishment of the medical school on the campus of the 
University and the building of a 400 to 500 bed 
University Hospital in that area; others recomimended 
the establishment of the school at a central | location 
nearer existing clinical facilities, but also recommend- 
ed a University Hospital. There could be no doubt 
that considerable saving in capital outlay anid main- 
tenance of a University Hospital would be made if 
the existing clinical facilities could be used. There 
would seem to be no doubt that the annua! budget 
for a medical school must be in the neighbourhood 
of $400,000 if an adequate job of medical teaching is 
to be done. While Canada is in need of another medi- 
cal school it would be a mistake to set up a popr school 
or one inadequately financed. 


There never has been any argument in favour of 
the establishment of a medical school in British Col- 
umbia on the basis of a local need for medical men. 
British Columbia has always had a higher percentage 
of doctors than some of the other provinces, Canada 
as a whole, however, does require another medical 
school, and if any form of socialized medicine lies 
ahead it is doubly important that we increase the supply 
of doctors in the country. Moreover, since Vancouver 
is the third city of Canada in size, and is  ibusy sea- 
port, there are available unrivalled opportunities there 
for those ample clinical facilities that are so irnperative 
in present day medical teaching. | 


We understand that much weight was ic on 


the statement of Dr. Alan Gregg of the Rockefeller 
Foundation that a population of 2,000,000 has been 
found to be the minimum required to support a high 
level of education in a medical school. Heving a 
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population now slightly under a million, British Col- 
umbia theoretically should not consider. such a school. 
We respect the background of experience which 
prompted that statement, but it is interesting to note 
that Ontario with approximately four million of popu- 
lation has long had three good medical schools and 
now has a fourth (Ottawa). Quebec, with a popula- 
tion of three and a half million has three medical 
schools. Nova Scotia, with but 600,000 people — and 
there are under a million and a quarter of population 
in all three Maritime provinces — has long supported 
the fine medical school at Dalhousie in Halifax, this 
despite the fact that a large proportion of New Bruns- 
wick is French and turns to Laval and that a great 
many Maritime doctors are graduates of McGill and 
other colleges. The provinces of Alberta and Mani- 
toba have approximately three-quarters of a million 
each, yet each province supports an excellent medical 
school. The school in Saskatchewan is about to add 
the final years though the province has but 823,000 
population. Hence we wonder how applicable the 
above generalization is to Canada. 


1 


British Architects Check Plans 


FEW years ago the American Hospital Assoc- 
ciation, in co-operation with the American 
Institute of Architects, undertook to prepare 

a roster of registered architects who had had extensive 
experience in hospital planning and who could be 
recommended to the building committees of hospitals 
either as architects in charge or as consultants. (See 
The Canadian Hospital, for January, 1946, page 47), 
The need for some such guidance seemed obvious. 
Nevertheless, this action raised such opposition among 
the members of the Institute that this organization 
found it necessary to notify the American Hospital 
Association of its withdrawal from participation in 
the work of the joint Committee. Enquiry among 
Canadian architects revealed a strong antipathy to 
the compilation of such a list, opposition being largely 
on the part of those architects not likely to be includ- 
ed in the listing. We understand that Canadian archi- 
tects were requested not to seek inclusion on the 
American list. 


In this connection it is of interest to note in the 
last report of the King Edward’s Hospital Fund for 
London the following item: “In view of the likeli- 
hood of the submission of a large number of plans 
for hospital construction and extension, which had 
been deferred during the war, the Distribution Com- 
mittee felt that it would serve a useful purpose if the 
plans could be referred to a panel of architects experi- 
enced in hospital work. The Royal Institute of British 
Architects and the Association of Consulting Engin- 
eers readily agreed to nominate a panel, .. .” The 
Report then listed the names of the nine architects 
and consulting engineers on the panel. No mention 
is made of the financial considerations, if any, but the 
arrangement would seem to be a good one. 
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Western Ontario 


Administrators 


Hold Regional Conference 


ENSIONS for hospital em- 

ployees, nurses’ salaries -and 

hours of duties, and adminis- 
tration in general, were topics of 
interest engrossing the attention of 
approximately one hundred delegates 
at the Regional Hospital Council con- 
ference at Windsor in April. 


Horace E. Atkin, superintendent 
of the Windsor Metropolitan Hospi- 
tal, was named president of the 
Council for the new term. He suc- 
ceeds Dr. L. J. Crozier of Victoria 
Memorial Hospital in London. 

A recommendation endorsed by 
the conference and sponsored by Dr. 
G. H. Stevenson, superintendent of 
the London, Ontario, Hospital, urged 


that every general hospital make ade- 
qua.e provision for at least a mini- 
mum number of “delirious” patients 
—the latter term referring to tem- 
porary mental illness. Instances 
were cited which showed that many 
delirious or mentally-ill patients were 
jailed before their removal to mental 
institutions could be arranged because 
of the lack of suitable accommoda- 
tion in general hospitals. It was em- 
phasized that many types of delirium 
are not of permanent character and 
are correctible, in a matter of weeks 
with proper psychiatric treatment. 
Pointing out that the Ontario Hos- 
pital Association was prepared to 
suggest a plan for providing a pen- 


sion. scheme in all hospitals in the 
province, Miss Priscilla Campbell of 
Chatham, who is president of the 
O.H.A., stressed the importance of 
co-operation of the hospitals to the 
extent of answering questionnaires 
which had been sent out by the Aso- 
ciation. Once the feeling of hospital 
authorities in various parts of the 
province was ascertained, the speaker 
said, the O.H.A. would be in a posi- 
tion to suggest an intelligent plan 
providing for a pension scheme and 
adequate salaries—both necessary ad- 
juncts in attracting skilled and com- 
petent staffs to hospitals. 

A resolution, requesting that high 
school students who are enrolled to 
enter a nursing school in September 
be notified of their examination re- 
sults not later than July 31, and that 
some provision be made available in 
Ontario for supplemental examina- 
tions to be written early in Septem- 
ber, was endorsed by the conference 
and the secretary was instructed to 
interview the Minister of Education. 
Earlier announcement of results, to- 
gether with some consideration for 
those failing in only one subject, 
would provide many more students 
for the nursing field, it was agreed. 
At the present time failure in one 
subject bars the student and results 
are not learned until so late that, in 
many cases, a student loses interest 
at the prospect of going another year 
to school in order to obtain standing 
in the one subject. 

Dr. Harvey Agnew, of Toronto, 


was named honorary president of the 


Above, left to right: Newly-elected president of the Western Ontario Regional Hospital Council, Horace E. 

Atkin, Windsor; Hon. Paul Martin, K.C., M.P., Minister of National Health and Welfare; Dr. L. J. Crozier, 

London, immediate past president; Dr. P. J. G. Morgan, executive member; and Miss J. M. Wilson, Brant- 
ford, vice-president, and retiring secretary-treasurer of the Council. 
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Balanced Quality Makes This a Better Suture 


The surgeon who sutures with a Curity 
Catgut strand, gives the wound the best 
possible assurance of uneventful healing. 
Curity Catgut is a suture of balanced quality, 
offering every essential characteristic in direct 
proportion to its importance, with no one 
quality developed at the expense of another. 


Sterility, a first essential, is secured by pro- 
cessing the sutures at a temperature and for 
a period sufficient to destroy the most heat- 
resistant bacteria and spores. This steriliza- 
tion cycle is carefully controlled so as to 
preserve maximum strength of the strand. 


With equal care, superior performance is in- 


A Product of 


sured by maintaining the balance of the other 
qualities necessary to a suture: uniform and 





dependable absorption . . . minimal tissue 
irritation es 


strathd surfacing that prevents abrading and 


. gauge uniformity . . . controlled 


facilitates secure knots . . . adequate tensile 


strength. . . . inherent pliability. 


High standards for catgut! But Curity Suture 
Lakioratories have met them, surpassed them 
with a suture of superior qualities, and offer 
you these qualities in balance — for greater 
security of operative results in your hospital 
today — and every day. 


: 





Division of The Kendall Company (Canada) Ltd., Toronto, Ontario 








Suture Research . . . To Establish a Fine Belance of Necessary Characteristics 





Regional Hospital Council, while the 
honorary vice-president is Dr. F. W. 
Routley, also of Toronto. 

Members of the Executive Com- 
mittee include: Miss J..M. Wilson, 
Brantford, vice-president ; Roy Cope- 
land, Memorial Hospital, St. Thomas, 
secretary-treasurer; Dr. G. S. Jef- 
frey, Essex County Sanatorium; Dr. 
(;. H. Stevenson, Ontario Hospital, 
London; Dr. P. J. G. Morgan, East 
Windsor Hospital; Rev. Sister M. 
Pascal, St. Joseph’s Hospital, Sarnia ; 
Miss Helen L. Potts, Woodstock 
General Hospital; and Gordon Frie- 
sen, Kitchener-Waterloo Hospital. 
Miss Priscilla Campbell, Public Gen- 
eral Hospital, Chatham, and Dr. L. J. 
Crozier, Victoria Memorial Hospital, 
London, are members ex-officio. 

The conference area covers thirty- 
two hospital centres. 


Active participation in the conference program was taken by the 
above; left to right: Miss Dorothy Bowden, Simcoe; Miss R. M. 
Beamish, Sarnia; and Miss Priscilla Campbell, Chatham, president 
of the Ontario Hospital Association. 





New Brunswick Increases 


Financial Aid to Hospitals 


A bill has been introduced into the 
New Brunswick legislature by the 
Minister of Health, the Hon. Dr. F. 
A. McGrand, whereby it is proposed 
to provide provincial grants to the 
public hospitals of the province on 
a per diem basis rather than upon 
the lump sum basis which has been 
the custom hitherto. 


The proposed basis will permit the 
government to pay the hospitals a 
per diem rate not exceeding thirty 
cents for each patient day until the 
yearly total reaches $1,500; there- 
after, payment is to be at a rate not 
exceeding twenty cents. Payment in 
a lump sum on or after the first day 
of each calendar year to the amount 
earned is authorized, together with 
advances on or after the first day 
of July of half the amount paid at 
the first of the year. The amount will 
be allowed for in the succeeding pay- 
ment at the first of the succeeding 
calendar year. 


It is estimated by officials of the 
Hospital Association that, whereas in 
1945 they received just over $20,000, 
there should be received in 1947, 
based on 1946 figures, a total amount 
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to the hospitals of approximately 
$125,000. 

Earlier in the year a committee, 
representing the New Brunswick sec- 
tion of the Maritime Hospital Associ- 
ation and under the chairmanship of 
Mr. Ralph H. Gale, superintendent 
of Saint John General Hospital, pre- 
sented a brief to the Minister of 
Health and Social Services pointing 
out the inadequacy of the present 
grants. The old lump sum grants had 
been reduced by twenty-five per cent 
in 1932 and had not been restored— 
one hospital receiving in 1945 less 
than it had received in 1908. It was 
shown that all the provinces, except 
New Brunswick and Prince Edward 
Island, based their financial assis- 
tance on a per diem basis. Substantial 
increases were sought. 


Medicine is resident in a person. 
Take away the personal element and 
emasculate it. The doctor with his 
special bent, his keeness, his long 
training, and his special experience 
is an integral part of Medicine; the 
most important part of Medicine. 

—Lord Horder. 


Timmins’ Hospital Adjusts 
Salary Schedule with Nurses 


Although press publicity suggested 
a major blow-up looming between St. 
Mary’s Hospital at Timmins and its 
nursing staff, the matter was settled 
with little difficulty. 

The salary schedule has ranged 
from $108 to $140 per month, plus 
full maintenance for some, and a 


laundry allowance and one meal for 


others ; also two weeks’ holidays with 
pay and free hospitalization for one 
month. The nurses had requested an 
increase of $30 per month. The hos- 
pital had offered a $5 increase in 
March last and another $5 in Sep- 
tember, but this was not accepted. 
The hospital then offered them $15 
more. Some declined to accept this 
and asked to give seven days’ notice; 
others accepted the offer; some 
would have nothing to do with the 
discussions at all. 

The chairman of the Porcupine 
Registered Nurses Association and 
the Mayor then offered their services 
and the difficulty was met amicably 
by an arrangement whereby the 
nurses receive a raise of $22.50 per 
month, plus one meal and a laundry 
allowance as hitherto. Regret was €x- — 
pressed that this situation had not 
been handled in the beginning by the 
nurses’ organization. 
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SODIUM 
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or VIA LS (for aqueous solution) 


} 


The presence of a buffet (4 to 5% sodium citrate) makes SQuIBB Crystalline 
Penicillin G Sodium donsiderably more stable in solution than unbuffered 
solutions of crystalline; penicillin G sodium. 


In cence alee vials of 100,000 and 200,000 units. 


OIL AND WAX | 


SQuIBB Crystalline Penicillin G Sodium in Oil and Wax has improved 
physical characteristics permitting easier administration . . . and provides 
prolonged-action peniciilin in double-cell cartridges. One cell contains 
300,000 units of penicillin in refined peanut oil with 4.8% bleached bees- 
wax. The other cell contains sterile aspirating test solution to guard against 
accidental intravenous injection. 


300,000 units in 1 cc. double-cell cartridges in B-D* disposable syringes, 
or for use with B:D* permanent syringe. 


Also in 10 ce. vials, 300,000 units per ce: 

; | 

TABLETS 

SquiBB Tablets Crystalline Penicillin G Sodium (Buffered) are individually 
and hermetically sealed ih aluminum foil to protect them from penicillin 
destroying moisture. For high oral dosage. 


50,000 units per tablet, boxes of 12 and 100. 
100,000 units per tablet, boxes of 12 and 100. 


All these dosage forms of SQquiBB Crystalline Penicillin G Sodium may 
be stored at room tenjperature. Refrigeration of aqueous solution is 


necessary. 
| 
| 
| 
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specify. . SQUIBB cRYSTALLINE PENICILLIN G SODIUM 
| 
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| For Literature write 


E. R. SQUIBB & SONS OF CANADA LIMITED 
36-48 CALEDONIA ROAD e TORONTO 


*T. M. Reg. Becton, Dickinson & Co. 














The Control of 
Contagious Diseases 


From an article by Dr. H. B. Cushing, Physician-in- 
Chief, Alexandra Hospital, Montreal, in the “Bulletin 
d’Hygiene” of the Montreal Department of Health. 


S a member of the consult- 

ing staff of the Alexandra 
Hospital for Contagious Dis- 

eases in this city for nearly 40 years, 
I have served through dozens of 
epidemics of many different diseases, 
from mumps and influenza to typhoid 
and poliomyelitis. I have seen these 
diseases wax and wane, observed 
what was done to control the out- 
breaks and with what results. I 
would like very briefly to review 
some conclusions I have drawn from 
my long experience in these matters. 
The most striking deduction I have 
made is the amazing diminution in 
the incidence of contagious disease 
in the community. Not only have 
most of the worst diseases like small- 
pox, typhoid fever, and diphtheria 
practically disappeared.but there is a 
lowered incidence of nearly all the 
other contagious diseases. The popul- 
ation of the city has doubled since 
the Alexandra Hospital was opened, 
and yet while the hospital used to be 
crowded half the time now it is half 
empty most of the time.. At first the 
hospital was planned to admit 
patients suffering from one of three 
diseases only; now many contagious 
diseases are admitted, and we are 
unable to fill the hospital in ordinary 
times, though the accommodation is 
no greater now than it was 25 years 
ago. In fact, the falling off in the 
number of patients has become so 
great that the hospital has been gett- 
ing into financial difficulties. Some 
might be unkind enough to suggest 
that this is only due to a falling off 
in popularity of the hospital, but a 
contagious disease hospital is always 
scarcely more popular than a peni- 
tentiary. We have not lost any of our 
popularity, we never had any. This 
is only an illustration of the lowered 
incidence; actually, fairly reliable 
statistics show that the total incidence 
of contagious disease each year in 
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this city is only one-quarter of what 
it was 40 years ago. 


Even more striking than the de- 
creasing incidence of contagious 
diseases, is the rapidly falling mor- 
tality from such diseases. This is 
apparently due to two causes: im- 
proved methods of treating these 
diseases and, more important, the 
great improvement in ‘the general 
health of the populace, especially of 
the children, due to modern hygiene 
and improvement of diet. This has 
increased their capacity for resistance 
to disease, so that the percentage 
mortality from contagious disease is 
about one tenth of what is was 40 
years ago. 

The struggle of a community 
against contagious diseases is very 
similar to war of a country against 
a human enemy. In fact it is actually 
a war against living organisms with 
attack and defence, victories and re- 
treats. This being so, what is the first 
thing to be done in case of war? 
Obviously to put the whole matter in 
the hands of organized Government 
and rely only on trained and dis- 
ciplined effort. In other words depend 
on the War Office and the armed 
forces. In the case of war on Con- 
tagious disease we must .rely ‘on 
the various Health Departments and 
the trained army of physicians, 
nurses and so forth. 

Of course in all democracies it is 
felt to be the divine right of all 
citizens to criticize and advise the 
Government, a procedure that is not 
so healthy under despotism. It is 
probable that no great harm is done 
in this way and it may even provide 
some amusement to the trained and 
experienced men carrying on the 
conflict. For instance someone during 
the present outbreak of poliomyelitis 
writes to the papers to point out that 
poliomyelitis is due to goldenrod 


which flowers at this time, or to. ask 
why all cases are not instantly cured 
by a single dose of curare or helium. 
It reminds me of the time I got a 
plumber to fix some pipes in my 
house. They were my pipes and I 
was paying for it, so I naturally felt 
I had a right to point out to the 
plumber exactly what I wanted done 
and how to do it. He stood it patiently 
for a time but finally burst out “I 
hear you are a very fine doctor, but 
if I were you I would stick to doctor- 
ing”. I took the hint. 

The point I wish to emphasize 
most of all today is the necessity in 
times of epidemic of supporting the 
organized Health Department of the 
community in every possible way, and 
not hampering their activities. They 
are experienced, trained men who 
have made public hygiene their life 
work, are absolutely in control and 
should have our unanimous support. 


The Health Department 

The Health Department of this 
city has been faced with an un- 
usually difficult task. Montreal is a 
large city, it is very rapidly growing, 
it is a great sea-port with an unusual 
number of transients, and the popula- 
tion is congested on account of the 
peculiarities of its site. Above all the 
Health Department has been ser- 
iously handicapped by having as 
small a budget per capita population 
as any other Health Department on 
the continent. 

In the face of all these difficulties 
I would like to take this opportunity 
of stating openly that I have found 
our Health Department extra- 
ordinarily efficient and successful in 
their work. Their published state- 
ments are honest and reliable, their 
advice and the measures taken in 
epidemics practical and in accordance 


with the best medical knowledge. 


Above all they have never given 
evidence of panic or allowed them- 
selves to be stampeded into absurd- 
ities. 

If our Health Departments are so 
able and efficient, why do we still 
have epidemics? 


The Virus Diseases 
The answer is that all contagious 
diseases are divided into two groups, 
those due to ordinary microbes, such 
as diphtheria, scarlet fever and 
whooping-cough, etc., and another 
group due to what are known as the 
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When you standardize on Ethicon 
Sutures, you have available the 
most comprehensive line of sutures 
and allied materials, all produced 
under strict laboratory control to 
one unvarying standard of quality 


- the highest. 


As will be seen in the illustration, 
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Surgery... 


Ethicon provides every type of 
suture you need — from silk for 
a simple skin closure to catgut and 


other materials for major surgery. 


Ethicon Sutures are made by 
specialists in sutures with over half 
a century of successful service to 


the surgical profession. 





filterable viruses. These latter are so 
infinitely minute as to be invisible 
under the highest powers of our 
microscopes, cannot be grown or 
studied outside of a living cell, are 
totally unaffected by any of the 
modern wonder drugs, and are not 
destroyed by our usual methods of 
sterilization or disinfection. 

While the group known to be due 
to ordinary microbes are thoroughly 
understood and can be successfully 
combatted by modern drugs, anti- 
toxins, disinfectants and what not, 
the virus diseases are still little under- 
stood, and still defy our ordinary 
measures of prevention and treat- 
ment. Influenza, measles, and polio- 
myelitis are all typical virus diseases, 
and hence still beyond our control. 

The next obvious question is: Why 
we do not have more research, to 
learn about these dangerous virus 
diseases and how to control them? 
For the last 20 years, many of the 
greatest intellects in the medical 
world have been devoted entirely to 
investigation of the virus diseases. 
More money has been poured out for 
research on poliomyelitis in America 
than any other disease. Great ad- 
vances have been made, much added 


to our knowledge but the final prac- 
tical points of how to prevent and 


how to cure it still elude us. How- 
ever there is great hope that in the 
near future this last group of con- 
tagious diseases will be brought under 
control, probably by some method of 
immunization. Do not think for a 
moment that research on _ virus 
diseases has been neglected. It is be- 
ing carried on intensively in many 
centres, but is extraordinarily diffi- 
cult and requires the assistance of 
special equipment and trained tech- 
nicians that are beyond the reach of 
many places. 

The most practical point is the 
care of the victims of contagious 
diseases and their dependents. Per- 
sonally I believe the time will soon 
come when these unfortunates will 
be considered as casualties of war 
and the community will assume the 
entire responsibility for their care. 
The after-results of several of these 
diseases are prolonged and require 
treatment by specialists and expen- 
sive apparatus. These persons are 
not disabled through any fault 
of their own but are real casualties 
in the war of their community on 
contagious disease, and until it is 
recognized that their treatment and 
support is the duty of the community 
they are entitled to our assistance in 
every possible way. 


I have been discussing more or less 
distressing and unpleasant things; | 
have pointed out our difficulties and 
unfortunate ignorance of many essen- 
tial factors in the control of con- 
tagious diseases and our consequent 
weakness of defence against these 
diseases. May I close with some 
slight show of optimism. Firstly, 
from what I have seen in the last 40 
years, I firmly believe that contagious 
diseases are disappearing from all 
civilized communities, and that at 
least some among us will live to see 
this happy result accomplished and 
epidemics unknown. 

Secondly, in reference to the pres- 
ent (1946) outbreak of infantile 
paralysis, it is commonly agreed that 
the worst epidemics of this disease 
have not affected more than 1 in 
1,000 of any community; that less 
than 20 per cent of those affected 
have permanent disabilities resulting; 
that these outbreaks in similar temp- 
erate climates do not last over three 
months; and finally, after such an 
outbreak, there is usually a period 
of about 15 years of almost com- 
plete freedom from the disease. 

We are rapidly winning the fight 
against contagious diseases and many 
of you will live to see victory finally 
and completely achieved. 





New Municipal Hospital at Two Hills, Alberta 


The people of the community sur- 
rounding the town of Two Hills, 
Alberta, were joyful on a day in 
February when their new municipal 
hospital was formally opened. The 
project has been under way for some 
years, delay being occasioned by 
shortage of materials, but after many 
tribulations it has finally been com- 
pleted. The Two Hills Hospital, 
which will serve about 3,500 people, 
is the 47th hospital in Alberta actually 
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to start operating under the Muni- 
cipal Hospital Act. 

This 24-bed institution was com- 
pleted at a cost of $130,000, includ- 
ing essential equipment, and con- 
forms to a type of hospital which 
has been popular in Alberta in re- 
cent years. It includes x-ray services, 
laboratory, case room, labour room, 
and an operating room. It also houses 
the offices of the Two Hills Health 
Unit. 


New England Holds 
a “Trustee Institute” 

A feature of the New England 
Hospital Assembly in Boston this 
spring was the one-day Trustee In- 
stitute for hospital trustees, held on 
the second of the three-day hospital 
convention. 


Two themes were followed. “Plan- 
ning the Hospital of To-morrow” 
covered a wide range of topics under 
this heading and “Operating the 
Hospital of To-morrow” permitted 
discussion of trends in administra- 
tion, what constitutes good trustee- 
ship, finances, and the trustees’ 
obligation in maintaining medical 
standards. A panel of competent 
leaders, hailing from as far as Wash- 
ington and St. Louis, led the discus-_ 
sions. A rule of the Institute was 
that, aside from the named speakers, 
only trustees could participate in the 
discussion. 
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PRico 


@ A new delicious Stafford 
filling that is fast becoming 
a coast-to-coast favourite! 


Because only genuine ingre- 
dients are used in Stafford’s 
fillings . . . even the 

most discriminating 

tastes cannot tell 
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the difference between finish- 
ed products made from 
unprepared materials and 
those made with Stafford’s. 


When you see the name 
STAFFORD ... you can be 
sure of the utmost in per- 
fection and satisfaction. 


COAST-TO-COAST DISTRIBUTION 
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Dear Mr. Editor: 


It is just one 
hundred years ago 
since the appoint- 
ment of the first 

‘ medical officer of 

; health. Liverpool 
ea - led the way, as 

C. E, A. Bedwell they did in being 
the first place to 

establish a training school for nurses 
in poor law infirmaries and the use 
of nurses for domiciliary work whom 
we now know as district nurses. The 
appointment was largely due to the 
activities of Dr.,W. H. Duncan in 
drawing attention to the appalling 
conditions which existed in the city. 
He was supported by a_newly- 
formed branch of the Health of 
Towns Association, so that public 
opinion was sufficiently aroused to 
lead the Corporation to promote a 
bill to give them power to appoint, 
“a legally-qualified medical prac- 
titioner, of skill and experience, 
to inspect and report periodically 
on the sanitary condition of the 
said borough, to ascertain the ex- 
istence of diseases, more especially 
epidemics increasing the rate of 
mortality, and to point out the 
existence of any nuisances or other 
local causes, which are likely to 
originate and maintain such dis- 
eases and injuriously affect the 
health of the inhabitants of the 
said borough and to take cogniz- 
ance of the fact of the existence 
of any contagious disease, and to 
point out the most efficacious 
modes for checking or preventing 
the spread of such disease, and 
also to point out the most efficient 
means for the ventilation of 
churches, chapels, schools, regis- 
tered lodging houses, and other 
public edifices within the said bor- 
ough, and to perform any other 
duties of a like nature which may 
be required of him; and such per- 
son shall be called the ‘Medical 
Officer of Health for the Borough 


of Liverpool’ and it shall be.law- 

ful for the said Council to pay 

such officer such salary as shall be 
approved by one of Her Majesty’s 

Principal Secretaries of State.” 

It was natural that Dr. Duncan 
who had done so much to show the 
need for the post should be asked to 
become the first holder and he was 
appointed with a salary of £300 a 
year with permission to continue pri- 
vate practice. The nature and extent 
of his work can be estimated from 
the fact that in 1847 twelve per cent 
of the population were living in cel- 
lars and by 1850 the percentage was 


Medical Officers 
of Health 


reduced to two. In the Parish of 
Liverpool in 1841-2 the average age 
at death was twenty years; in 1860 
it was, twenty-eight and one-half 
years (now for the city of Liverpool 
it is 55). For this information I am 
indebted to the presidential address 
delivered by Sir Allen Daley, the 
Medical Officer of Health for the 
County of London, to the Society of 
Medical Officers of Health. 


Manchester did not follow suit 
until twenty-one years later and then 
with a slight variation which is de- 
serving of attention in its bearing 
upon present-day problems. The ap- 
pointment’ was advertised as “Off- 
cer of Health” and the Corporation 
were prepared to receive “applica- 
tions from gentlemen, whether medi- 
cal or otherwise”. Four medical men 
applied and among the other candi- 
dates were three army men, all 
non-medical, two sanitary inspectors, 
a surveyor and a clergyman. Dr. 
Metcalfe Brown, the present Medical 
Officer of Health, in giving this in- 
formation in a presidential address 


By “LONDONER” 


to the North Western Branch of the 
Society uses it as a reminder that the 
bulk of the manifold duties of a 
public health department are carried 
out by non-medical members of the 
staff. In Manchester and in some 
other places the work of the Medical 
Officer of Health has been greatly 
relieved by the appointment of a 
senior responsible lay official. 

The observance of this centenary 
has fallen at a happy time as there is 
not sufficient realization of the ex- 
tensive work done by medical officers 
of health and their position will be 
substantially affected by the provi- 
sions of the new Health Act. It is 
no small thing for Sir Allen Daley, 
who is the head of the largest hospi- 
tal service in the world, to find that 
the whole of his hospital work is 
being transferred eisewhere and that 
it is, literally, veing quartered, so 
that it ceases even to be a unit with 
which he can still continue some kind 
of association. In Manchester, Liver- 
pool and elsewhere, the Medical Off- 
cer of Health can be a member of 
the regional board responsible for the 
whole area. At the same time it must 
be admitted that under the Acct it is 
anticipated that the work of the 
Medical Officer of Health will be 
considerably extended in the develop- 
ment of those preventive measures 
which have been his particular prov- 
ince, especially as the local authorities 
are called upon to establish health 
centres. There are some people who 
are a little concerned whether the two 
sections of health and treatment may 
become somewhat separated from 
each other and in particular they 
desire toseea close relationship main- 
tained in connection with maternity. 


-There are others, a smaller but grow- 


ing number, who, like myself, do not 
regard this separation, at least up to 
a point, as wholly a disadvantage, so 
that we may break the popular con- 
ception of health as being synony- 
mous with absence of disease. Under 


(Concluded on page 58). 
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with KWYKWAX, floors get-rich-quick 


without rubbing or polishing 


High, hard and handsome—that’s the kind 
of lustre Kwykwax dries to within 20 min- 
utes. And without resort to “elbow grease” 
either. No rubbing . . . no polishing. 

Rinsing or washing won't affect Kwykwax’s 
durability. It effectively seals the floor . . 
preserves it against the costly wear of con- 
tinuous, everyday floor traffic . . . and is 
resistant to water tracked in on stormy days. 

Wood, linoleum and composition floors all 


take kindly to Kwykwax which is extremely 
easy to apply, won’t burn and leaves no 
odor. And just wait till you see how large 
a floor area can be covered by merely one 
gallon of Kwykwax. You'll agree Kwykwax 
is the perfect answer to the question of 
lower floor maintenance costs. 

West maintains a staff of over 475 trained 
representatives. Consult the nearest West 
Branch for your floor finish and main- 
tenance problems. 
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Ex-RCAF Hospital 
becomes School of Nursing 


SHAWA General Hospital 
now has a new nurses’ train- 


ing school located on hospital 
property. The building, formerly an 
R.C.A.F*. hospital building, was pur- 
chased from War Assets Corpora- 
tion at a cost of $1,400, and was 
moved in two sections to the hospital 
grounds. 
The building has been completely 
renovated, decorated and equipped 
at an additional cost of $5,600. This 


figure includes a separate heating 
plant. Because of the original floor 
plan, the interior of the one-storey 
building required only minor altera- 
tions. As it now stands the 30 x 80- 
foot training school is divided as 
follows : 
1 lecture room.... 
1 joint demon- 
stration and 
dietetic lecture 


30’ x 20’ 


14’ x 12’ 
1 library 
1 bathroom 

Space has been allowed for a study 
room which will be used as a science 
laboratory when equipment is avail- 
able. There are also utility rooms, a 
small kitchenette opening off the die- 
tetic lecture room, and a cloakroom. 

The result of the $7,000 outlay by 
the Hospital Board is a comfortable, 
attractive unit, according to Mr. J. 
W. Cavers, the business administra- 
tor, who, in forwarding details of the 
renovation, writes: ‘““‘We feel that we 
have a real set-up now and if the 
remarks of the students and their 
instructresses is any criterion, then 
the acquisition of this building is in- - 
deed a step forward in the promotion 
of nursing education at our hospital.” 





With Hospitals in Britain 
(Concluded from page 56) 


the new Act the local authorities are 
made responsible for promoting 
health education and that in itself will 
be a delicate undertaking requiring 
a careful study of its reaction upon 
the community. There is no doubt 
that ground has been broken admir- 
ably by the “Radio Doctor”, who is 
Dr. Charles Hill, the General Secre- 
tary of the British Medical Associa- 
tion. If he could devote himself 
wholly to this work, he could organ- 
ize a country-wide campaign, which 
would be a considerable help to the 
medical officers of health in extend- 
ing their health services under the 
new Act. It is all to the good if ma- 
ternity is regarded as a _ normal 
healthy function rather than a condi- 
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tion which necessarily requires hos- 
pitalization, while the children can 
well be spared the contact with hos- 
pital surroundings unless it is abso- 
lutely necessary. It is important, too, 
that the health statistics, which are 
his particular concern, should have a 
new orientation, instead of being 
devoted to morbidity and mortality. 
During the years of war medical 
officers of health all over the country 
have done some marvellous jobs of 
work, oftentimes right outside their 
normal duties and with very little 
recognition, either from the employ- 
ing authorities or the people. Where 
there is going to be a union of areas 
some of them may find that their 
posts no longer exist while others 
may be losing important duties, so 
that generally they have been feeling 
some anxiety about their position. But 


with that resourcefulness, which is 
often characteristic, there is little 
doubt that in the new Act they will 
find extended opportunities to be 
used for the benefit of the people 
whom they serve with so much 
loyalty. 


To Physician- Artists 


Contestants who are entering work 
in the Canadian Physicians’ Fine Art 
and Camera Salon to be held in con- 
nection with the Canadian Medical 
Association meeting at Winnipeg 
must have their entries in before 
June 10th. 

Exhibits are to be sent to the 
Hudson’s Bay Company Retail Store 
in Winnipeg, and marked “Care of 
Display Manager”. 
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“Doctor's Orders—Quiet”’... but 


hard plaster walls and ceilings in 





hospitals make these orders diffi- 
cult to obey. Reduce clatter and 
echo which result in unhealthy 
irritating noise conditions by 
applying Acousti-Celotex to ceil- 


ings. Easy, safe and economical 





maintenance, complete sanitation, 
reasonable cost, and quiet installa- 
tions, are transforming noisy 


hospitals into true zones of quiet. 


Remember repeated paintings 
will not reduce sound conditioning 


efficiency. 


Get ‘in touch with our nearest branch 


for consultation and estimate 


a See a 
Dominion Sound Equipments 
Limited 
Head Office: 1620 Notre Dame St. West, Montreal 
Branches at: Halifax, Saint John, Toronto, Winnipeg, Calgary, Vancouver 
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The Public General Hospital at Chatham, Ontario, was seriously threat- 
ened by the heavy floods which did so much damage in Chatham and other 
communities on the Thames River last month. The peak of the flood occurred 
on April 9-11, when the waters again reached the all-time high of some 20 
feet. The hospital is on a high bank, which normally is well above the floods. 
This year, according to Miss Priscilla Campbell, the administrator, gasoline 
pumps were in operation constantly for some 52 hours in order to keep the 
main heating plant from being flooded. This would have been a serious matter 
in view of the crowded condition of the hospital. As it was the classroom, 
recreation room and all basement rooms in the nurses’ residence were flooded 
to a depth of twelve inches. The kitchen and dining-room staff had to wear 


rubbers. All supplies had to be removed from basement storerooms. 
The picture above shows the back of the buildings. The normal shoreline 
behind the hospital would be down in line with the spot marked “X” on the 


picture. 





Miss Campbell Honoured 


A few weeks ago the Board of 
Trustees of Chatham Public Hos- 
pital celebrated the silver anniversary 
of its administrator’s service. Miss 
Priscilla Campbell, who is this year 
president of the Ontario Hospital 
Association, was honoured by a tes- 
timonial dinner to mark the occasion 
and presented with a case of silver. 
The widespread appreciation of her 
contribution to the hospital and the 
citizens of Chatham was expressed 
in an address by Mr. William Gray, 
Chatham Industrial Commissioner 
and past-president of the Board. 

“Our interest centres on a great 
institution. Little can we realize all 
that’s happened there in a quarter 
of a century . . . $2,421,000 has been 
expended in upkeep and expansion; 
1,562 tons of food have been con- 
sumed on the premises; 59,472 
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patients were hospitalized ; and listen 
—to a certain entrance on Emma 
Street that old bird, the stork, raced 
6,573 times and the hospital never 
lost a father. 

“But what of our guest? As near 
as I can estimate she made the rounds 
of the rooms, greeted the staff, met 
the doctors in the corridors and the 
relatives in the lobby, always smiling 
—an amazing total of 912,586 times. 

“As if this were not enough, ap- 
pearances and reports necessitated 
her speaking to audiences 456 times. 
The destiny of youth has felt her in- 
fluence and many are they who have 
had the course of their lives shaped 
by her tutelage... | 

“This night, it’s orchids to the 
living, a warm expression of. present 
appreciation for having touched the 
lives of more than half the families 
of our city in her ministrations.” 


Georgie LZ. Rowan 


Miss Georgie L. Rowan, one of 
the pioneer Ontario figures in the 
field of nursing, died at her home 
in Mimico, Ontario, on April 17, 
following a lengthy illness. . 


Miss Rowan was born in Glamis, 
Ontario, and received her training in 
nursing at the former Grace Hos- 
pital in Toronto. Following post- 
graduate work at Fordham Hospital 
in New York, she remained as 
assistant superintendent until she as- 
sumed the duties of superintendent 
of Grace Hospital, a post she held 
until the union of Western and Grace 
Hospitals. After the amalgamation 
of the hospitals, Miss Rowan became 
superintendent of the Private Pati- 
ents Pavilion, Toronto Western Hos- 
pital, until her retirement in 1943. 
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Colgate-Palmolive builds for tomorrow 
on the strength of your goodwill today! 


Seeing a fundamental human need, William Colgate started the first soap factory in 
America back in 1805. Fifty-nine years later, B. J. Johnston dreamed purposefully of making 
soap do a better job for the public. His little factory perfected the hard-milled toilet soap 
later named, ‘‘Palmolive”’. 


In 1928, Colgate interests merged with Palmolive. The governing principle of growth 
through service has since carried Colgate and Palmolive products ’round the world and 
into production in 30 different countries. 


In Canada, the first company branch was opened in 1913 under the 
guidance of Charles R. Vint, a native of Sarnia. Here, too, the creed that 
friendly customers build business has resulted in steady growth. The 
recent million-dollar Canadian plant addition—for the manufacture of Vel, 
an amazingly new and vastly better wetting and penetrating agent—is latest 
proof that customer goodwill underwrites progress. 


We are determined to foster your continued goodwill and to 
express through service our sincere appreciation of your under- 
\ standing, cooperation and patience during recent difficult years. 
C. R. VINT, President 


COLGATE-PALMOLIVE-PEET CO. LIMITED 
LOCAL BRANCH SALES OFFICES IN 7 CITIES, 5 LOCAL WAREHOUSES 
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HIP 


The Medical Insurance Plan 
of Greater New York 


NOTHER and promising 
type of medical insurance 
plan has been launched in 

New York State under the title 
“Health Insurance Plan of Greater 
New York” and commonly referred 
to as “HIP”’. It has already attracted 
much attention. 

HIP is a non-profit organization 
incorporated under the insurance 
laws of the State by a group of one 
hundred incorporators. These with 
the twenty-four Board members 
represent the major interests in the 
community. — business, industry, 
labour, the professions, the religious 
groups and others, including the 
medical profession and hospital ad- 
ministration. Medical policies are de- 
termined and standards maintained 
by a Medical Control Board of fifteen 
physicians of high professional stand- 
ing, including representatives of the 
HIP Board of Directors, the partic- 
ipating medical groups (to be men- 
tioned later), the five county medical 
societies in New York City and the 
New York Academy of Medicine. 
Financial backing has been provided 
by three of the Foundations. 


HIP is a voluntary medical benefit 
plan. Hospital coverage is not in- 
cluded, but each person insured must 
also carry hospital care insurance, 
the obvious medium being the Blue 
Cross plan. Benefits include general 
practitioner and specialist services in 
the office, home and hospital ; labor- 
atory services; physical therapy; 
x-ray diagnosis and treatment; re- 
fractions ; visiting nurse services ; and 
ambulance service. Members are en- 
titled to periodic health examinations, 
psychiatric consultation, immuniza- 
tion, health education and other pre- 
ventive services. There are no limita- 
tions on the scope of the service, ex- 
cept for the exclusion of drug addic- 
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tion, alcoholism and treatment by a 
psychiatrist; there are no_restric- 
tions with respect to age, pre-exist- 
ing conditions or the duration of 
treatment. 


Enrolment is on a group basis, 
although an individual leaving an 
enrolment group may convert to an 
individual policy. Only groups of 
employees earning base wages or 
salaries less than $5,000 a year and 
numbering 25 or more are being 
accepted ; each group must constitute 
at least 75 per cent of the employees 
in a given employment unit, either 
an entire business establishment or 
a natural subdivision of it. This per- 
centage must be maintained. De- 
pendents, limited to spouse and un- 
married children under 18 years of 
age, may be enrolled. 

Medical care is to be supplied by 
groups or teams. Each group will in- 
clude general practitioners and spec- 
ialists in at least the major fields of 
internal medicine, general surgery, 
obstetrics and gynaecology, paedia- 
trics, oto-laryngology, ophthalmology, 
orthopedics, dermatology, ‘neuro- 
psychiatry, urology, roentgenology 
and pathology. Physicians may con- 
tinue their private or other practices 
apart from their membership in one 
of the medical groups serving HIP 
patients. 

Each medical group or team will 
have an administrative office for the 
receipt and allocation of calls, the 
maintenance of records, et cetera. 
Group medical centres may be created 
as time goes on. A medical group will 
receive $19.20 annually for each in- 
sured person—man, woman or child 
—enrolled under that group. Allow- 
ing for an average of 800 insured 
persons per full-time physician, this 
capitation fee is anticipated to yield 
an annual gross income of $16,000 





per full-time physician. Allowing for 
overhead, this should mean an aver- 
age annual net income of $10,000 
per physician. It is to be left to 
each group to decide how the net 
income of the group is to be appor- 
tioned to the various practitioners 
and specialists. 


Costs 


Premiums are approximately $30 
a year for a single employee, $60 for 
a man and wife and $90 for a family 
of three or more. Coupled with the 
Blue Cross premiums for hospital 
care, the combined annual totals are 
$41, $82, and $120 for each classifica- 
tion. As Dr. Dean Clark, medical 
director of HIP has pointed out, if 
an employer pays half of the prem- 
iums as the City, the United Nations, 
and other groups have agreed to do, 
the most any family would need to 
pay for full service would be $5 per 
month. 


Features of the Plan 

Advantages claimed for HIP in- 
clude the following: 

Practically complete medical cov- 
erage without annoying restrictions 
or limitations. 

It is geared to permit combina- 
tion with the Blue Cross hospital 
plan. 

It is sponsored and directed by a 
group truly representative of those 
giving, receiving and financing the 
service rendered. 

It preserves the family-physician 
arrangement and assures competent 
specialist care, controls being under 
the organized medical profession. 

It encourages the group feature of 
medical practice, considered by many 
to be highly desirable in this day 
of specialized knowledge. 

It avoids the cumbersome and 
complicated system of wide-open 
selection and of fee-for-service pay- 
ment. 

It includes preventive care, over- 
looked in so many medical plans. 

It keeps costs at a minimum by 
featuring group enrolment and_ the 
capitation method of payment. 

The amounts budgeted for the pay- 
ment of doctors should ensure par- 
ticipation by thoroughly competent 
doctors. 

Being contributory and _ self-sup- 
porting, it should be of value in 
teaching the public to work out their 
own solution rather than turn every- 
thing-over to the State. 
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| DISTINCTIVE 
PENICILLIN PRODUCTS 


PENICILLIN TABLETS 
Schenley 








A special coating masks the penicillin taste of these tablets. 
Valuable in supplementing injections to maintain effective blood 
levels. Given in five times the parenteral dose, they may be em- 
ployed to replace injections after the acute phase of the disease 
has subsided. Particularly useful in ambulatory cases. 


Each tablet provides 50,000 units of calcium penicillin, buffered 
with calcium carbonate. Requires no refrigeration. 
Available in bottles of twelve. 


PENICILLIN TROCHES 
Schenley 


Rectangular in shape, agreeably flavored, these troches provide 

a rational means of obtaining the benefits of penicillin in infections 
of ihe mouth and throat caused by penicillin-sensitive organisms. 
Each troche supplies 1,000 units of calcium penicillin. They 
dissolve slowly, thus prolonging the action of the drug. 








Sehenley LABORATORIES, INC. 
EXECUTIVE OFFICES: 350 FIFTH AVENUE * NEW YORK 1, N. Y. 


IN GIRAM & JBIEILIL 
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Admission Rate Figures Published 


In a special study supplied by the 
Blue Cross Commission of the 
American Hospital Association tables 
are given showing the admission rate 
per 1,000 participants for 81 Blue 
Cross Plans for the month of Feb- 
ruary, 1947, and the number of cases 
paid and the average length of stay 
for 64 Plans for January, 1947. 
Figures show that the average inci- 
dence of hospitalization of 115 per 
1,000 participants shows a slight 
drop from the figure of 116 per 1,000 
for January, 1947, but is 8.49 per 
cent higher than for February, 1946. 


Average length of stay for in- 
patient hospital cases paid in Jan- 


uary, 1947, by the 64 reporting Plans 
was 8.18 per cent, which was 2.25 
per cent higher than the average stay 
in the 30 reporting Plans in January, 
1946. Reports on length of stay are 
now based on cases paid during the 
month; in earlier years’ reports were 
based partly on current cases, not 
necessarily paid within the report 
month. 


Plans with 50,000 to 100,000 par- 
ticipants reported the shortest aver- 
age length of stay (6.67 days); 
Plans with more than 500,000 re- 
ported the longest average length of 
stay (8.62 days): 





TABLE I 
Net Admission Rate Per 1,000 Participants For February, 1947 





No. of 
Participants 
Reported as 
of first of 


Headquarters 
City month 


Annual Net 
Admissions 
Per 1,000 
Participants 
I-P and O-P 


Average % 
of Reported 
Admissions 
Rejected for 
Any Reason 


Net 
Admissions 
I-P and O-P 





500,000 or more 
participants 
Toronto, Ontario 
200,000-500,000 
participants 
Montreal, Quebec 
Maritime Provinces 
Winnipeg, Manitoba 
100,000-200,000 
participants 
Vancouver, British Columbia 103,268 


751,014 


284,507 
241,268 
236,165 


6,621 


2,721 
2,205 
2,225 


1,329(1) 168 


(1) Same figure reported as total admissions. 





TABLE II 
Number of Cases Paid and Average Length of Stay for January, 1947 





No. of 
In- 
Patient 
Headquarters Total Cases Cases 
City Paid Paid 


No. of 
Average Out- 
Length of Patient 
Stay for Cases 
I-P Cases Paid 


Per cent 
of O-P 
Cases to 

Total Cases 


No. of 
In-Patient 
Days 





500,000 or more 
participants 
Toronto, Ontario 
200,000-500,000 
participants 
Montreal, Quebec 2,253 
Maritime Provinces ...1,292 1,250 
Winnipeg, Man. ........ 2,508 2,285 
100,000-200,000 
participants 
Vancouver, B.C. ......... 1,049 


5,732 


933 


5,7382(1) 


2,253 (1) 


48,432(1) 


18,832 (1) 
11, 
21,343 


7,137 7.65 


(1) Total cases paid and total days. 





Maritime Director Named to 
Commission 


Miss Ruth C. Wilson, executive 
director of the Maritime Blue Cross . 
Plan for Hospital Care, has been ap- 
pointed a member of the Blue Cross 
Commission committee on profes- 
sional relations. This: committee has 
been formed to consider the many 
matters of mutual interest and co- 
operation which exist between the 
hospital and the medical fields. 


* * * x 


Quebec Blue Cross— 
Medical and Surgical Plans 


The surgical and medical plans in- 
augurated by the Quebec Hospital 
Service Association in January, 1947, 
are meeting with public favour in 
that province. Approximately 12 per 
cent of the groups were offered the 
opportunity of adding these types 
of protection to the new compre- 
hensive semi-private and standard 
ward hospital service plans also being 
inaugurated. The figures released re- 
veal that 20,498 subscribers took out 
surgical protection and that 12,687 
persons are participating in the med- 
ical plan.The medical plan is avail- 
able only to subscribers who also join 
in the surgical plan. 

Mr. E. D. Millican, Executive 
Director of the Association, has in- 
dicated that many employers are con- 
tributing the cost of membership in 
these plans for their employees be- 
cause they realize that employee 
participation will benefit themselves 
directly through improved labour 


relations. 
cS * * * 


Record Ontario Enrolment 


March enrolment figures estab- 
lished a record for the Ontario Plan 
for Hospital Care in adding the 
largest number of new participants 
and the highest number of total 
groups in any one month since the 
inception of the Plan. Groups were 
accepted from districts throughout 
the province and 245 companies have 
made Blue Cross protection available 
to a total of 37,802 employees and 
their dependents during the month. 


* * * * 
Maritime Blue Cross reports a 


total of 245,799 participants enrolled 
as at March 1, 1947. 
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emergencies 


‘Lyovac’ Normal Human Plasma meets all requirements of a blood 
substitute for emergency use. It is stable ... portable ... easily 
and quickly prepared for administration*...may be administered 
immediately without typing or crossmatching ... and each unit is 
osmotically equivalent to two units of whole blood! « ‘Lyovac’ 
Normal Human Plasma is particularly effective in treatment of vic- 
tims of shock, severe fractures, burns, hemorrhage and conditions 
associated with hypoproteinemia. It has also proved useful in sup- 
plemental and supportive therapy of infectious and communicable 
diseases, gastroenteritis, nephrosis and neonatal diarrhea * Sup- 


plied in bottles to yield 50 cc., 250 cc. and 500 cc. of restored 





plasma. Sharp & Dohme (Canada), Ltd., Toronto 5, Ont. 


‘TOM 
DOH normal human plasma 


*May be readily prepared in hypertonic solution, for 
added osmotic effect in extreme circulatory collapse. 
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PARERGON (from the Greek word 
meaning “Work by the Side of 
Work”), 3rd edition. Edited by A. L. 
Rose. 208 pages, 1090 illustrations. 
Price $5.00. Mead Johnson and 
Company, Evansville, Indiana. 


This unique book is of particular 
interest to physicians and _ their 
friends for it contains reproductions 
of paintings, photographs, sculpture 
and metalwork, the handiwork of 
‘ over a thousand physicians on this 
continent. The production of this 
volume has been a time-consuming 
and costly task for all of the plates 
have been especially made and this 
edition considerably exceeds in size 
the two previous editions issued 
some years ago. 


The editor, Mr. A. L. Rose, vice- 
president of Mead Johnson and Com- 
pany has long been a staunch sup- 
porter of the art movement among 
physicians. He has been largely re- 
sponsible for the annual art exhibi- 
tion of work by physicians held at 
the time of the A.M.A. convention 
each year, and his company have 
been donors of the many cups and 
awards made in the different classes 
each year. He is Honorary member 
No. 1 of the American Physicians’ 
Art Association, which includes 
‘many Canadians, and has been its 
most enthusiastic and generous mem- 
ber as well as taking an active part 
in the work of the American 
Physicians Literary Guild. 


Most of the works illustrated in 
this volume are by members of the 
Art Association but the works of a 
number of guest contributors are in- 
cluded. The volume bears adequate 
proof of the professional quality of 
a large percentage of the work de- 
picted, much of which has been ex- 
hibited over the past few years. In 
his introduction, after reviewing the 
contributions of many medical men 
to music, poetry and literature, Mr. 
Rose notes that “The capabilities of 
contemporary physicians in the fine 
arts may be explained, apart from 
the traditional background, by the 
fact that physicians deal with that 
most exquisite form of divine art 
and beauty—the human body. The 
same skill that makes the surgeon’s 
fingers deft with scapel and ligature 
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is at work in the exquisite sculptures 
and carvings represented in Parergon. 
The eye that so quickly and ac- 
curately evaluates delicate gtadua- 
tions in colour and texture, that 
differentiates normal from pathologic 
tissue, guides the hand wielding the 
painter’s brush.” 

The volume is being distributed 
to members of the American Physi- 
cians’ Art Association with the com- 
pliments of the. publishers. 


ee ek 


STATIC ELECTRICITY. A publication 
of the National Fire Protection 
Association, Boston, 10. Mass. 51 
pp. Freely illustrated. Fifty Cents. 
1947. 

This is a pamphlet just issued by 
the National Protection Association, 
International, and is the outcome of 
repeated discussions of that phen- 
omenon as a fire hazard, at various 
annual meetings of the Association. 
This text brings up-to-date an earlier 
report issued in 1941. 


Static electricity, or “frictional 
electricity” as. it was originally called, 
is the cause of many unsolved fires 
and explosions, according to the 
Committee who prepared the pam- 
phlet. It is generated by friction, or 
bringing together and then separat- 
ing two unlike substances, or by 
almost any sort of motion of persons 
or materials. It is impossible to pre- 
vent the generation of static elec- 


tricity, it is pointed out in the intro- 


duction, but the hazard of sparks 
can be avoided by preventing the 
accumulation of static charges. 
Humidification, grounding and neu- 
tralizing, prevents the accumulation, 
but in no way prevents the generation 
of static. 

The Committee brings out the in- 
teresting fact that the human body 
can easily become charged with static 
electricity. A person whose skin is 
abnormally dry is more liable to ac- 
cumulate static quantities than one 
whose skin is normally moist. This 
fact has been recognized to such a 
degree that in many factories, pros- 
pective employees are tested for skin 
dryness. In hospital operating rooms 
portable ground wire connections are 
frequently used to electrically inter- 
connect the entire personnel. 

Throughout its 50-odd pages Static 
Electricity outlines the processes 
wherein the phenomenon is a hazard 
to factory, hospital and other work 


centres; workmen hazards; the pre- 
vention of static accumulations and, 
finally, the instruments used in de- 
tection, measuring, and recording 
static. The booklet is more applicable 
to industry than to thospitals, but 
because of the highly diversified 
nature of hospital work, the report 
has a definite interest for hospital 
executives. The many illustrations 
and diagrams are very helpful. 


ee 


TOWARDS THE CONVERSION OF 
ENGLAND. Presented by Christo- 
pher Roffen, Chairman of a Com- 
mission on Evangelism appointed by 
the Archbishops of Canterbury and 
York, Church of England, with an 
introduction by His Grace, the late 
Primate of the Church of England in 
Canada, Archbishop Derwyn T. Owen. 
Pp. 172. J. M. Dent & Sons (Canada) 
Limited, 1946. 

This book is the work of a Com- 
mission appointed by the Assembly 
to survey the whole problem of 
modern evangelism with special re- 
ference to the spiritual needs and 
prevailing intellectual outlook of the 
non-worshipping members of thecom- 
munity. While it is written from the 
Anglican point of view, the principles 
apply equally to all denominations. 
In his introduction, the late Primate 
of the Church of England in Canada, 
remarks on the importance of the 
book, declaring that the authors 
attempt to go to the root of the 
matter in relation to the approach of 
Christian faith to the modern heart 
and mind. “To understand what is 
wrong is half way to the remedy.” 


Dr. Charles F. Branch Made 
Director of A.C.S. 


Dr. Charles F. Branch, formerly 
dean of Boston University School 
of Medicine, and recently the Direc- 
tor of the Children’s Hospital and 
the Children’s Medical Centre in 
Boston, has joined the staff of the 
American College of Surgeons in 
Chicago as Assistant Director, ac- 
cording to an announcement made by 
the College. Dr. Branch will be par- 
ticularly concerned with the work of 
the Cancer Committee of the College, 
which includes among its activities 
the survey and approval of cancer 
clinics as inaugurated in 1930, and 
the establishment of a similar pro- 
gram in relation to cancer detection 
centres. 
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- Digitoxin 
Stearns 


FOR ACCURATE DOSAGE BY WEIGHT 


POTENCY == always constant 


os 


DIGITOXIN Stearns—the chief active constituent of Digitalis purpurea—is a pure 
microcrystalline compound with definite physico-chemical properties. Uniform in 
composition, it is standardized by weight—permitting the prescription of precise 
dosages—obviating the confusion of “frog” or “cat” units. 

Administered orally, Digitoxin Stearns is approximately one thousand times 
as potent, weight for weight, as Digitalis U. S. P.; 1 mg. of Digitoxin produces the 
same effect in man as 1 Gm. of digitalis. 


ABSORPT 2 = rapid and complete 


DIGITOXIN Stearns is rapidly—and presumably completely—absorbed from the 
gastro-intestinal tract. . . oral administration of the dose required is equally as 
effective as intravenous. 


TOLERAN == excellent 


DIGITOXIN Stearns is free of inert, therapeutically undesirable materials. Small 
doses produce full cardiac effects with virtual freedom from nausea and vomiting. 
Single dose therapy for full digitalization is clinically practicable. 





INDICATIONS - — DIGITOXIN Stearns—pure crystalline glycoside of Digitalis purpurea—is indicated 

=== in general in the treatment of those conditions which respond to digitalis leaf or 
other drugs of the digitalis group . . . both for rapid digitalization and for 
maintenance, 


SUPPLY ==. Tablets of 0.1 mg. and 0.2 mg., bottles of 100. 


* 
Descriptive literature and a trial supply available on request 
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Neva Scotia 


GUYSBOROUGH. The campaign 
conducted by the Red Cross Society 
in Guysborough and district to raise 
funds for the Guysborough Memorial 
Hospital has netted a total of $12,- 
050.20 in cash and pledges. The sum 
of $8,842.20 has already been re- 
ceived in cash donations. The new 
hospital will be located in the home 
of the late Dr. H. M. Tory, who 


had given his residence to advance . 


hospital service in this area. 


* * * * 


MusQuoposBoliT Harsor. Plans 
have been approved by the Twin 
Oaks War Memorial Hospital Corp- 
oration for a new $20,000 hospital 
at Musquodoboit Harbour to serve 
the eastern shore communities. Con- 
struction is expected to start without 
delay on the 10-bed building which 
will be complete with all modern 
auxiliary facilities, including a public 
health clinic, according to present 


plans. 
a * * * 


TATAMAGOUCHE. The Lillian 
Fraser Red Cross Hospital at Tatam- 
agouche has been officially opened. 
Among representatives attending the 
opening and inspection was C. L. 
Iilsley, Red Cross Commissioner for 
Nova Scotia. 


New Brunswick 


Moncton. The Moncton Hospital 
Board has decided to delay work on 
blue prints for an extension to the 
General Hospital. It is felt that a 
more definite policy must be arrived 
at because there are at present two 
schools of thought concerning the 
project. One favours the Board’s 
plan of adding wings to the existing 
hospital while many citizens feel 
that an entirely new hospital is re- 
quired. 


ea ee Sak 


Saint Joun. Dr. George F. 
Skinner of the surgical staff of Saint 
John General Hospital has been ap- 
pointed to the Board of Commis- 


- 
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sioners of the Hospital by the Muni- 
cipal council of the city and county 
of Saint John. 


Quetec 


DRUMMONDVILLE. The original 
plans for a 100-bed hospital have 
been modified, and it is understood 
that the new plans call for a 160-bed 
institution. The Provincial Govern- 
ment is said to be making a grant 
of $600,000 towards the construc- 


tion. 
x * Oe * 


GRANBY. The Quebec Provincial 
Government has made a grant of 
$100,000 to St. Joseph’s Hospital 
here, to be paid in annual instalments 
for the next five or ten years. This 
grant will be used to reduce the debt 
on the war-built hospital. 


* * *K * 


KaMoURASKA. L’Hopital St.- 
Joseph-du-Lac, a 50-bed institution, 
was opened last month. The hospital 
is under the direction of the Sisters 
of St-Joseph de St-Vallier. 


* * *K xX 


Quesec City. The Soeurs Hos- 
pitaliéres de la Miséricorde de Jésus, 
founders of Canada’s first hospital, 
l’Hotel-Dieu de Quebec, are planning 
a vast new hospital at Sillery, a sub- 
urb of Quebec City, to be known as 
“Le Manoir de Sainte-Marie.” The 
ten-storey building will have two 
hundred private rooms as well as a 
large public section and a dispensary. 
One floor will be devoted to matern- 
ity patients. M. Ernest Cormier of 
Montreal is the architect. 


ee fone acy - 


Rovyn. The Youville Hospital 
expansion program has received a 
contribution of $75,000 to its build- 
ing fund from Noranda Mines Ltd. 
and its important subsidiary, Waite 
Amulet. Work is proceeding satis- 
factorily on the construction of this 
hospital, which will more than double 


the size of the present building and 
make it the largest hospital in the 
mining north. 

ee 


SHERBROOKE. The appointment 
of Rev. Sister St. Benjamin (Cour- 
noyer) as superior of the St. Vincent 
de Paul Hospital, has been an- 
nounced. Sister St. Benjamin will 
succeed Rev. Sister Sansoucy who 
has been transferred to St. Joseph’s 
Hospital at Granby. For the past 
seven years the new superior has 
been attached to the hospital staff 


in charge of the x-ray department 
and also of the course for x-ray 
technicians. 


* *K K 


THREE RIvers. Construction of 
L’Hopital Sainte-Marie, a new ma- 
ternity hospital of 200 beds, is well 
under way. The foundations and 
framework have been completed and 
work has begun on the brickwork of 
the upper storeys. The Religeuses de 
la Miséricorde willbe in charge of 
the hospital. 


Ontario 


BowWMANVILLE. A campaign for 
funds for the proposed new Mem- 
orial Hospital at Bowmanville is 
under way, sponsored by local service 
clubs, industries and other organiza- 
tions. Cost of the new 50-bed hos- 
pital is approximately $250,000 and 
it is expected that $100,000 will be 
raised by public subscriptions and 
the balance largely through grants 
from civic, municipal and provincial 
sources. 

ee ee eee 


ORILLIA. Announcement has been 
made of the appointment of Miss 
Mary H. Buchanan as superintendent 
of the Soldiers’ Memorial Hospital. 
Miss Buchanan, who has been super- 
intendent of the Niagara Falls Gen- 
eral Hospital for the past six years, 
succeeds Miss G. Kilpatrick, who 
resigned recently. 


So: Se ae 


OsHawa. Plans and _specifica- 
tions are now completed for the con- 
struction of the proposed addition to 
the Oshawa General Hospital and it 
is hoped that work will start in the 
near future. Contractors for the job 
are Bathe and McLellan of Oshawa, 


(Continued on page 72) 
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STREPTOMYCIN 
In Adequais Supply 


STREPTOMYCIN IS EFFECTIVE in the 
treatment of: Urinary Tract Infections, Bac- 
teremia, and Meninigitis due to susceptible 
strains of the following organisms: 


Esch. coli B. Lactis aerogenes 
Proteus vulgaris Ps. aeruginosa 
(B. pyocyaneus) 


Klebsiella pneumoniae 
(Friedlander’s bacillus) 


TULAREMIA 
All H. influenzae infections 


Streptomycin is a helpful agent also in the 
treatment of the following diseases, but its 
position has not been clearly defined: 


Tuberculosis. 


Peritonitis due to susceptible organisms. 


Endocarditis caused by penicillin-resistant, 


Pneumonia due to Klebsiella pneumoniae. : a , 
streptomycin-sensitive organisms. 


(Friedlander’s bacillus) 


Chronic pulmonary infections predomin- 


Liver abscesses due to streptomycin-sensi- . ra 
antly due to streptomycin-sensitive flora. 


tive bacilli. 


Cholangitis due to susceptible pathogens. Empyema due to susceptible organisms. 





STREPTOMYCIN MERCK 


(Hydrochloride) 
MADE IN CANADA 


MERCK & CO. LIMITED 


Manufacturing Chemists 


MONTREAL e TORONTO ° VALLEYFIELD 
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AMERICAN CYSTOSCOPE MAKERS, INC. 


FREDERICK J. WALLACE, President 
1241 LAFAYETTE AVE. NEW YORK 59, N.Y. 
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Varicose conditions 


‘ELASTOPLAST ’ Technique was evolved 
with ‘ Elastoplast ? Bandages and Dressings. 
The successful results described in medical 
and surgical publications were achieved with 
‘ Elastoplast ? Bandages and Dressings. 

The combination of the particular adhesive 
spread with the remarkable stretch and regain 
properties of the woven fabric, together 
provide the precise degree of compression and 
grip shown by clinical use to be essential 
to the successful practice of the technique. 


Flastoplast 


TRADE MARS 


BANDAGES AND PLASTERS 


Made in England by T. J. Smith & Nephew Ltd., Hull 


REMINDER: Smith & Nephew Plaster of Paris 
Bandages, Wide Material and Slabs now carry the 
universal Trade Mark ‘GYPSONA® 








* Viscopaste’ bandages (Unna’s Paste 
Type) are indicated in the treatment of 
chronic leg conditions, after-treatment 
of lower-limb fractures, and burns. Sup- 
plied moist ready for use. 

‘Ichthopaste’ bandages are similar but 
contain ichthyal, and give a more res-* 
ilient support. 


Viscopaste s Ichthopaste 


BANDAGES 
Made in England by T. J. Smith & Nephew Ltd., Hull. 


REMINDER: Smith & hin ag ol P.O P. Bandages 
“ow carry the universal Trade Mark *GYPSONA’ 


SMITH & NEPHEW LTD. 


378 St. Paul Street West, Montreal 
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who are also working on the new 
nurses’ residence. The new addition, 
estimated to cost between $30,000 
and $35,000, will be known as the 
north extension of the Sykes Wing, 
and will be located over the kitchen. 
It will be one-storey, of brick con- 
struction and will provide space for 
eighteen beds. Mr. Harold J. Smith 
of Toronto, who was the architect 
for the Sykes Memorial Wing, has 
also prepared the plans for this 


addition. 
1 Oe 


Port ARTHUR. | Construction on 
the first section of the Ontario Men- 
tal Hospital will be started immed- 
iately, according to an announcement 
made by the Hon. George Doucett, 
Minister of Public Works. The new 
addition will be to the rear of the 
existing administration building and 
will comprise a reception depart- 
ment, kitchen and stores, together 
with one pavilion for female patients 
and one for male patients. An en- 
closed passageway will connect the 
various units of the first section 
which will provide accommodation 
for about 400 patients. Provision for 
heating and power plant will be 
arranged in the new section. 


eo a ee 


Port ARTHUR. Ward furnish- 
ings to the amount of $1,500 will be 
donated by members of the Port 
Arthur Gyro Club to the veterans’ 
wing of the General Hospital, which 
is now nearing completion. 


$3 ee 


Toronto. Construction of a new 
325-bed wing to the Toronto East 
General Hospital, at an estimated cost 
of $2,000,000, is expected to start 
this Fall. The addition will make 
the hospital one of the largest and 
most modern in Canada. The East 
General was the first Toronto hos- 
pital to seek the assistance offered 
by the recently-announced govern- 
ment grants for new hospital con- 
struction. It is hoped that the build- 
ing will be completed in two years. 
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Toronto. Hospital officials have 
confirmed the announcement that the 
Alexandra Palace, one of the city’s 
first apartment hotels, is to become 
a nurses’ residence for the Hospital 
for Sick Children. Sale price of the 
fireproof, steel-and-concrete building 
(located diagonally opposite the site 
of the new Hospital) is reported to 
be $350,000. 


ee a ae rate 


Port COLBORNE. The Hospital 
3oard of the Port Colborne Memorial 
Hospital have postponed further nego- 
tiations for construction for a period 
of sixty days. The decision was made 
when tenders received indicated the 
proposed 50-bed hospital, if tenders 
were accepted at present, would cost 
a minimum of $637,000 as against 
the original estimtae of $250,000. 


Sathatchewau 


Canora. Tenders are being called 


for a new fifty-bed wing to the 


Canora Union Hospital. The addition 
will be of concrete and brick con- 
struction. The Hospital Board are 
also calling for tenders for two out- 
post hospitals, total cost of which 
with the new wing, will be around 


$150,000. 


* * * 


Fort Qu’Appetite. A 50-bed ex- 
tension, a nurses’ residence and a 
power house are being planned for 
the Indian hospital at Fort Qu’Ap- 
pelle, it has been announced by the 
Hon. Paul Martin, Minister of 
National Health and Welfare. 
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Humpotpt. Plans are underway 
for the erection of a new Saint 
Elizabeth’s Hospital to be built in the 
near future. Estimated cost of the 
new building is $150,000. 
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NortH BatTLerorD. The second 
governmental Indian hospital to be 
established in Saskatchewan, the 
former airforce hospital at North 


Battleford, has been allocated to the 
Indian Health Service Directorate of 
the Department of National Health 
and Welfare, according to an an- 
nouncement by the Hon. Paul Martin. 
Fifth wartime-built hospital to be 
taken over for Indian health work, 
the building will accommodate be- 
tween 35 and 50 patients and will be 
used for general treatment, surgical 
and obstetrical cases. Dr. P. W. 
Head, medical superintendent for the 
Battleford Indian agency, will be in 
charge of the institution for the time 
being. 


Alberta 


Banrr. A new 200-bed hospital 
for arthritics, financed and operated 
by the Order of the Sisters of Ste. 
Martha, will be built in Banff some- 
time next fall at an estimated cost 
of $800,000. The new institution, on 
a beautiful six-acre site, will replace 
the present Mineral Springs hospital 
which will then be used for staff 


quarters. 
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CaMmRosE. The general contract 
has been awarded for the construc- 
tion of a $300,000 extension to St. 
Mary’s Hospital at Camrose. George 
H. MacDonald of Edmonton is the 
architect for the building which, 
when completed, will increase the 
present capacity to more than 100 
beds. Of steel frame, with rein- 
forced concrete floors and_ brick 
walls, the new extension will contain 
fully modern operating rooms, and 
an emergency operating room on the 
ground floor, as well as other 
facilities. 
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Lamont. A three-storey addition, 
costing approximately $175,000, will 
be built to the Lamont Hospital 
operated by the United Church of 
Canada. The new wing will contain 
thirty-four beds, bringing the total 
bed capacity to one hundred, and it 
is planned to have the program 
finished by the end of the year. 


OR RS 


LETHBRIDGE. Plans are going 
forward for the new Galt Hospital 
and addition to the nurses’ home. 
Townley and Matheson, Vancouver 


(Concluded on page i02) 
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UNHAM Differential Heating provides con- 

tinuous flow of flexible steam (sub-atmos- 

pheric), to meet constantly changing outside 

temperatures. It meets these demands unobtru- 

TRUE HEATING COMFORT sively—-without underheating or overheating no 
matter how sudden the change. The discomforts 


Heat-comfort requires a constant balance of the ‘“ 7 * * 
steam supply against the requirements for warmth. of on and off”, cycling bal pulsating heat supply 
The requirements are variable, the steam supply are eliminated. 


Sr wee, tence Vinnie tae a oe a5 In buildings of all types, industrial, commercial 
sary flexibility to fully meet this variable require- and institutional, Dunham Differential Heating is 
ions hans Sans week Slaoeame qoamek Gea SERRA ED CHCHNETS SAVORED Se Mee 
shea. eiaaiilinas dak Dante ie abs viding heat comfort in all weather. Why not have 
atmospheric pressures. Dunham engineers work with your architect or 
consulting engineer in the installation or change- 

mn overs of existing system to Dunham Differential 
CONTROL Heating. C. A. Dunham Co. Ltd., 1523 Davenport 
re Road, Toronto 4, Ontario. Offices from coast to 


. coast. 


javromarie | | | UNDIVIDED RESPONSIBILITY 


ELECTOR HEaT 
BALANCER ° 

The owner of a Dunham System is 

ra ad ; protected against the annoyances and 
bide of & genie eae me expense caused by the divided respon- 
valve, one or more Resist- sibility in an “assembled” system of de- 


ance Th i ° ° ° 
eter aad a ae ee vices built by different manufacturers. 


Selector and a Heat Bal- 











controlling steam supply in 
Proportion to the demand as 
measured by heat loss from 
the building construction. 
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The SASKATCHEWAN 
HOSPITAL SERVICES PLAN 


The Saskatchewan Hospital Services Plan will pay approved general 

hospitals outside the province of Saskatchewan up to an average 
maximum rate of $4.00 a day for the following services which may be 
rendered to beneficiaries of the Plan: 


. Public-ward accommodation. 

. Use of operating-room and delivery-room facilities. 

. Surgical dressings and casts. 

. Drugs, biologicals, and related preparations which are of recognized value and 
clinically approved, including most endocrine preparations and vitamins for oral 
administration. (See exceptions under B-5, below.) 


. Radiographic and other diagnostic procedures. 

. Anaesthetic agents. 

. Physiotherapeutic procedures. 

. All other services rendered by individuals who receive any remuneration (salaries, 


fees, commissions, maintenance) from the hospitals for such services. (See excep- 
tion under B-3, below.) 





Services not paid for by the Plan and for which the patient should 
be charged: 


. Extra cost of private or semi-private accommodation. 

. Services rendered for the purpose of establishing a diagnosis where in-patient hos- 
pital care is not essential. 

. Services of private-duty nurses. 

. Whole blood and blood derivatives, including plasma. 


. Streptomycin, amino acids, certain endocrine preparations, parenteral vitamins and 
multivitamin preparations, oral penicillin and penicillin in oil and wax, and certain 
drugs appearing on the market after January 1st, 1947. 





Payment (at rate given in section “A”) may be made up to a maximum period of 60 days 
during any calendar year, provided that in the opinion of the attending physician there be medi- 
cal necessity for hospitalization. 


Payment will not be made for care in mental hospitals, tuberculosis sanatoria, convalescent 
homes, or for treatment of arthritic or rheumatic conditions in institutions associated with 
mineral springs or spas. 








IMPORTANT 


Hospitals should immediately notify the SHSP of admission of a patient claiming benefits 
under the Plan. The hospital will receive a form to be filled out on all such cases. Payment may 
be made at rate indicated upon receipt of such form— 

(a) directly to the hospital, or 

(b) to the patient, if he has previously paid his account. 

Note: SHSP cannot guarantee payment unless or until patient can be identified as bene- 
ficiary of Plan. It is recommended that procedure “(b)” be followed unless hospital 
received advice to the effect that patient is a beneficiary. 

Upon receipt of advice on admission of a beneficiary, a more complete description of benefits 
will be furnished. 








Address all correspondence and enquiries to— 


THE DIRECTOR 


SASKATCHEWAN HOSPITAL SERVICES PLAN 
REGINA ° SASK. | 
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Dab CLAUSTRO-THERMAL 
BOILABLE CATGUT 


Surgeons who prefer a boilable suture can rely on 
D&G Claustro-Thermal* Catgut for a controlled balance of 
characteristics necessary to meet every surgical situation. Obtain- 
able with swaged-on Atraumatic needles developed in collabora- 
tion with eminent surgical authorities . . . Claustro-Thermal 
Catgut Sutures are the product of D&G research, an assurance 
of the ultimate in suture quality. Obtainable through responsible 
dealers everywhere. Davis & Geck, Inc., Brooklyn, New York. 


LO3 Deb Sutures 


“This One Thing We Do” 


*Reg. U.S. Pat. Off. 
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Appreciation 
To the Assistant Editor, 


(Mrs. Baker) : 

I enjoyed your editorial in the 
March issue giving credit to the little 
maid who made your days brighter 
in hospital. If more recognition were 
given to the non-professional labour- 
ers in the vineyard, I believe we 
would have less trouble staffing our 
hospitals. The hospital employee who 
conscientiously devotes his or her life 
to the institution very seldom gets 
even a passing thought from the 
powers-that-be, which is one way 
that hospitals slip up on their public 
relations programs. 

Sincerely yours, 
R. C. Wilson, 
Moncton, N.B.° 


A Valuable Course 
To The Editor: 


I was recently privileged to attend 
an extension course for Medical 
Record Librarians arranged by the 
American Association of Medical 
Record Librarians and partially pro- 
moted by the National Foundation 
for Infantile Paralysis. The course 
was one of a series held in the West- 
ern States and took place at the 
Olympic Hotel, Seattle, during the 
week March 17 to 21. It was con- 
ducted by Miss Margaret Taylor, 
A.B., R.R.L., Director of the Medical 
Record Library School of the Roch- 
ester General Hospital, Rochester, 
New York. 

Upon arrival I found myself one 
of 31 registrants—the only one from 
Canada and, to my momentary per- 
turbation, the only male. However, 
the rapidity with which things got 
underway and the general and kindly 
acceptance of the phenomenon 
quickly dispelled any feelings of dis- 
ease. 

I believe you are acquainted with 
the nature of these courses so that 
a detailed account of the day-to-day 
program is unnecessary. While they 
are directed, primarily, to beginners 
there is much in them to merit the 
attention of the experienced librarian. 

I was immeasurably impressed by 
two facts; first, the ability of the in- 
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structor, and her undoubted suit- 
ability to the task she has under- 
taken; second, by the scope of the 
subjects included in the instruction. 
My experience in this field has 

taught mé that, for one reason or 
another, anyone who enters a hos- 
pital’s Medical Records department 
inevitably becomes interested in her 
work to a degree far beyond that of 
the average worker in other fields and 
this joint effort of the A.A.M.R.L. 
and the N.F.I.P. to encourage her 
and place her on a definite footing is 
something which should evoke the 
highest commendation and co-opera- 
tion of hospital directors, adminis- 
trators and medical staffs alike. 

Yours truly, 

F. J. Fish, Director, 

Medical Records Department, 

Vancouver General Hospital. 


Control of Major Surgery 
To The Editor: 

Our medical staff is now revising 
its medical and staff rules and reg- 
ulations and I would like to know 
what steps are being taken in other 
hospitals to determine who shall do 
major surgery. 

We are the only hospital in a 
small Ontario city and are just under 
one hundred beds. 

Superintendent. 


Comment 

There are no compulsory regula- 
tions respecting restrictions on major 
surgery except, of course, the legal 
obligation that the Board exercise 
proper care in appointing the mem- 
bers of your active staff for the care 
of public ward patients. However, 
many hospitals are increasing their 
own restrictions on those who are 
admitted to surgical staffs or who 
have surgical privileges. Some of our 
major teaching hospitals are requir- 
ing new appointees to their surgical 
staffs to have either one of the 
British fellowships in surgery or the 
Canadian fellowship. Many of the 
non-teaching hospitals in the United 
States are requiring that the head of 
each service in the hospital have his 
Specialty Board (U.S.) and are re- 


quiring juniors of these services 
either to have the Specialty Board 
certification or have the necessary 
training to permit him to go on to his 
certification. We understand _ that 
many hospitals in the United States 
are requiring their surgical chiefs and 
senior surgeons to have the F.A.CS. 
qualification and this is given wide 
recognition here. 


An increasing number of our doc- 
tors in Canada now have their 
Canadian or American fellowships 
and a larger number have already 
been certified as specialists by the 
Royal College of Physicians and 
Surgeons of Canada. It may be some 
time yet before the majority of our 
hospitals can stipulate that the head 
of the major services—such as surg- 
ery, medical and obstetrics, and pos- 
sibly, eye, ear, nose and_ throat, 
paediatric, radiology, pathology, and 
others—be required to hold the 
Canadian or American specialty cer- 
tificate although this situation does 
practically exist now with respect to 
paediatrics and radiology in our 
larger hospitals. The specialty re- 
quirements here are not as exacting 
as those for one of the fellowships, 
but I am of the opinion that it will 
not be long before it will be a recog- 
nized procedure to insist upon those 
holding major appointments having 
a special certificate, particularly if 
health insurance develops. 


In communities where most of the 
doctors are general practitioners and 
where perhaps all of the many who 
now do major surgery and obstetrics 
also do general practice, it may not 
be feasible to set up rigid restrictions. 
Under these conditions certainly 
major surgery can hardly be limited 
to fellowship or certificated surgeons 
only, for there are others on the staff 
who may be thoroughly competent to 
do certain limited surgery at least. 


The solution in this transitionary 
period may be to endeavour to have 
the chairmanship of the surgical di- 
vision of the hospital staff in the 
hands of a competent surgeon pre- 
ferably with certification qualifica- 
tion and have the work of others 
desiring to do varying degrees 
of major surgery governed by staff 
regulations which would protect the 
patient. The degree of limitation 
should vary with the qualifications of 
the individual—Editor. 
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SUPER LOAFER 














For convalescent and therapeu- 





tical uses in Canadian Hospitals 





. adjusts itself by the mere 





shift of the patient's weight . . . 





the ultimate in comfort. 





CANADIAN MADE 
FOR WORLD USE 


@ Now made in Canada for the first time anywhere in Rustproof Anodized 
Aluminum-magnesium alloy of high tensile strength @ Only 24 pounds with 
cushion ® No nuts, bolts or rivets at pivotal points ® Locks in four main posi- 
tions, by fingertip gravity control © Head to foot continuous solid plastic covered 
cushion, in four color choice @ Rubberized Hairlok and white cotton padded 
upholstery @ Plastic cover impervious to sun, water, oils, grease, alcohol, acids. 
Can be washed in Lysol solution. 


© Complete muscular relaxation and relief from nervous strain @ Perfect 
comfort in any position @ Swings by occupant’s own weight from upright to 
full reclining or full gatch position. 


The Super Loafer is on display in Surgical Supplies’ modern 
showroom. PRICE: $49.50 each with discounts to hospitals according to 
quantity. 


NOW IN USE BY: The new St. Joseph’s Hospital, Sarnia, and the new Pavilion Vic- 
toria General Hospital, Halifax, as standard equipment for rooms and wards . . . BEING SUP- 
PLIED TO: Brantford General Hospital; Queen Elizabeth Hospital, Toronto; Sunnybrook Military 
Hospital, D.V.A.; Montreal Convalescent Hospital; Jewish General Hospital, Montreal; and 
others . . . ADOPTED AS STANDARD EQUIPMENT BY THE VETERANS’ ADMINISTRATION, 
WASHINGTON, FOR VETERANS’ HOSPITALS IN U.S.A. 


Major Operating Room Equipment, 
Stainless Steel Surgical Instruments, 
Distinctive Hospital Equipment. 


Write for infor- 
mation on 7 
Requirement. 
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THE CHAIR 
OF THE YEAR 
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Perfect Comfort 
In ANY position 
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for 
food service 
equipment 


Monet is strong and tough. It stands up under the 
slam-bang treatment that food service equipment is 
certain to receive because it’s a solid metal all the way 
through. There’s no coating to chip off...no 
plating to wear off. Even harsh cleansers and 
abrasives won’t damage Monel’s smooth, polished 
surfaces. Minimum cleaning time is all that’s required 
to make this silvery metal shine like new. Monel 
equipment lasts for years... with little or no 
expense for repair, maintenance or replacement. 
Monel equipment insures kitchen cleanliness and 
efficiency. Its performance in prominent hotels, 
restaurants and hospitals for more than a quarter 
of a century is proof of its merit. 


MONEL IS AVAILABLE FROM THE 
FOLLOWING SOURCES: 


TORONTO 
Alloy Metal Sales Limited 
861 Bay Street 
MONTREAL VANCOUVER 
Robert W. Bartram Limited Wilkinson Company, Limited 
277 Duke Street 190 West Second Avenue 





THE INTERNATIONAL 


NICKEL COMPANY OF CANADA, LIMITED 
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FOR HOSPITALS OF DISTINCTION: | 


SCANLAN -MORRIS 

Recessed Cabinets 

Authentic Guidance and Assistance 
Available to Architects, Without Obligation 


e Storage of supplies and mate- 
rials in the modern hospital is 
greatly facilitated by the install- 
ation of Scanlan-Morris Recessed 
Cabinets — engineered to fit re- 
quirements. 


Many years of direct contact with 
hospital superintendents, surgeons 
and architects, qualify the Scan- 
lan-Morris Technical Sales Service 
Department to supply valuable 
assistance and authentic guidance 
in such installations—backed by 
more than 40 years of experience 
in designing and manufacturing 
hospital and surgical equipment 
(not only cabinets but also surgical 
lights, complete sterilizing equip- 


ment and other hospital equipment). 


Scanlan-Morris Recessed Cabinets 
are made in styles and sizes as 
required to serve the needs of the 
various hospital departments. Cab- 
inet bodies are made of heavy- 
gauge steel, with double-lapped 
and sweated seams, insuring sturdy, 
dust-proof construction; frames are 
electrically-welded flat steel; doors 
and shelves may be of glass or 
metal, counters and shelves of 
stainless steel or other metal, as 
specified. 

Mail the coupon for detailed infor- 
mation or submit your problems 
with floor plans for layout sugges- 
tions, without obligation. 








OXYGEN COMPANY OF CANADA LIMITED 


2535 ST. JAMES STREET WEST 
MONTREAL, QUEBEC 


180 DUKE STREET 
TORONTO, ONTARIO Name 


Address 


City 


Counter-type storage 
cabinet in unsterile 
workroom of Central 
Service Department 

Adjustable stainless 
steel shelves, metal 
doors. Stainless steel 
counter top, back 
and end splashers. 


Recessed supply cabinet in septic operating room 


Recessed cabinet in maternity department. 
Upper section open and fitted with adjustable 
stainless steel shelves for holding mothers’ 


treatment trays. 


OXYGEN COMPANY OF CANADA LIMITED, 
180 Duke Street, Toronto 2, Ontario 


Send information on [) Scanlan-Morris Recessed Cabinets 























Nursing Should Appeal 


to Our Young Women 


The author of this letter, Miss Merle O. 
Watson, superintendent of St. Peter's Infirmary, 
Hamilton, Ontario, feels the need to counteract 
many of the statements about nursing which ap- 
pear in the daily press. We have abstracted her 
letter, which was given a prominent place in the 


Toronto Globe and Mail. 


HERE is too much being 

written on the nursing situa- 

tion by people who are not 
familiar with what is really taking 
place today in this particular field. 
Many young women who had con- 
templated entering hospital to train 
may well hesitate if they were per- 
suaded to believe that all that is being 
written presents a fair picture of the 
situation. While it may not have been 
the intention of those who have given 
out material for publication, it is a 
fact that misinterpreted statements or 
one-sided allegations may add greatly 
to the burden of those who at present 
are responsible for providing ade- 
quate service to the sick, which after 
all is their first interest. 


Nurses have for a long time re- 
ceived excellent training as it is now 
organized, and we can well afford 
to carry on until the present shortage 
is relieved. We are coming through 
a bad time but it will lead to a 
broader and more far-reaching serv- 
ice than has ever before been at- 
tempted. As in other work, out of the 
chaotic war condition has come new 
growth and development in the nurs- 
ing field and a new willingness on the 
part of the leaders in the profession 
to adapt themselves to the changing 
needs. This fact is already being 
demonstrated. 


Three Groups of Nurses 


Three distinct groups of nurses 
are even now emerging on the scene. 
All three are necessary in their own 
sphere. First, there is the highly 
trained nurse from the independent 
university schools of nursing. From 
this group will be drawn leaders in 
the various fields of nursing educa- 
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tion, public health and hospital ad- 
ministration. 

Second, we have our much criti- 
cised but never-to-be-got-along- 
without registered nurse. Following 
her three years in a hospital school 
of nursing, she has countless oppor- 
tunities before her. She can _post- 
graduate in hospital administration or 
public health; she can take special 
training in any department of nurs- 
ing she desires; or she can settle into 
a place in her profession and do the 
type of nursing she enjoys most. In 
spite of all that has been said about 
“the poor exploited student nurse-in- 
training”, when this same student 
nurse is graduated the chances are 
that she and a very large number of 
her sister-nurses will elect to remain 
on hospital staffs rather than take 
advantage of higher salaries, lighter 
work and shorter hours offered by 
industry, private duty and other 
fields. Why? Because the hospital 
nurse is made of the kind of stuff 
that urges her into the thick of the 
fight. 


Hospital Training Essential 


The belief that nurses can 
acquire adequate training apart 
from hospital supervision is, 
to some of us at least utterly 
fantastic. No doubt revamping 
must come in hospital training 
but a nurse, if she is to be an in- 
telligent nurse in any field, must learn 
above all else to be observant. She 
must recognize symptoms. She must 
be able to give an intelligent report 
on what she has observed. Where or 
when can she gain this experience 
except at the bedside of the sick? 
Where but in a hospital, even though 
she may be doing routine tasks, can 


she hope to: observe sufficient sick 
people to gain this experience? Do 
not waste too much pity on the 
student nurse. The chances are she 
does not want it. Whether she takes 
full advantage of it or not, she is 
being offered the finest training and 
experience ever afforded woman- 
kind. If she is made of the kind of 
material which is needed in the nurs- 
ing profession, work and discipline, 
even the uncalled-for variety, will not 
harm her. 

Salaries and hours for nurses are 
bound to be important in these dizzy — 
times, but are we not stressing over 
much something which is a secondary 
consideration? In any walk of life, 
to be doing the work one enjoys, to 
have good health, and to possess a 
conscience void of offense toward 
God is to possess the things which - 
can bring the greatest satisfaction. 


Nurses’ Aides Valuable 


Third, .the training of nursing 
assistants, or nurse aides, has now 
become an established part of the 
teaching program undertaken by the 
Department of Health, the Regis- 
tered Nurses’ Association of On- 
tario and the Department of Educa- 
tion. (While this nine months’ course 
is a departure which is an effort to 
overcome the present shortage of 
nurses some of us have long recog- 
nized the need for a group of nurses 
trained to tend the convalescent and 
chronic type of patient.) Helpless 
patients oft-times take a great am- 
ount of a nurse’s: time. Yet such 
patients are not acutely ill nor do 
they require the skilled hands of the 
registered nurse, even if the cost of 
providing such help were not a con- 
sideration. Looking at it from every 
angle, it is a sane move, and women 
who have “always wanted to nurse” 
would do well to snatch at the op- 
portunity which is being handed out 
on the proverbial silver platter by 
the Department of Health. 

So, the nursing profession is still 
in the forefront of desirable profes- 
sions for women. Nurses may be re- 
quired to work long hours at times, 
but who does not? They may be ex- 
pected to face unpleasant tasks and 
what person is exempt from such? 
But there are many, many compensa- 
tions, even whilst training, compensa- 
tions which only those who have 
trodden the road to nursing can 
know. 
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Whoever heard of bending light? Yet it’s happened! Modern glass research 
has developed a prismatic glass block for outside wall areas. The prisms 
inside the block actually “bend” daylight upward as it comes in . . . so that 
the ceiling reflects soft, glareless light evenly through the room. And 


ere bending light -+. FOR BETTER VISION ! 


*Laboratory demonstra- 
tion shows beam of light 


because the prisms are imside the block, they are clean forever! 


These PC Glass Blocks typify the never-ending scientific research which 


angled upward by PC 
Prism Light-Directing 
Glass Block. 


stands behind the Hobbs line. Every glass product sold by Hobbs is designed 
to do its job as well as modern science can make it. 


PC Glass Blocks are formed in many different patterns, to do many 
different ‘daylighting’ jobs .. . depending on the needs of different buildings. 


As quickly as science can evolve new glass products to make buildings 
more comfortable and more beautiful, Hobbs will have these products. In 
Canada — it’s HOBBS for glass. 











Here at last is a permanent insula- 
tion, made of glass and air! Rigid 
and strong, Foamglas will not swell, 
shrink, powder or rot. It is water- 
proof, verminproof, fireproof .. . 
withstands the attack of most acid 
fumes. It will not slip, slide or 
pack down. Yet it is so light that 
it floats! 

On roofs, in walls and floors, 
Foamglas helps control tempera- 
ture . . . eliminates maintenance. 


With Foamglas, first cost is last cost! 
For descriptive folder write to 
Hobbs Glass Limited, Dept. 12, 
London, Canada, or call our local 
branch—there’s one near you! 
Come to Hobbs too for: Twindow 
insulating windowpanes ¢ PC Glass 
Blocks * Corrugated glass * Coolite 
glare-reducing glass * Herculite 
tempered glass ¢ Nucite glass chalk- 
board ¢ Plate glass « Safety glass « 
Mirrors * Carrara ¢ Plexiglas 





elLiok to GLASE for better livring- HOBR( 


come to HOBBS for glass! 











FOR HIGHLY EFFICIENT 


LOW COST LAUNDRY OPERATION 


MONEL 


WASHERS 


Since 1942 this Connor Model 6 Monel Washer with reversing motor, and Connor motor driven extractor, have 
given complete satisfaction at the Convent of Les Soeurs de la Sagesse, Eastview, Ontario. After four 
years of hard service they still have the appearance and performance of new equipment. 


Monel has played an important part in the achieve- 
ment of to-day’s highly efficient, low-cost laundry 
operation: Being stronger than structural steel, 
Monel lends itself to the construction of unusually 
durable equipment. Its high strength-weight ratio 
cuts cost in power-driven machinery. 


Acid sours; dilute bleaches and other supplies used 
in laundry plant operation do not affect Monel 


WINNIPEG—242 PRINCESS ST. 


adversely; Monel’s hard glass-smooth surface 
which actually improves with use, eliminates any 
danger of injury to even the most delicate fabrics 
and substantially increases the useful life of linen. 
Too, the attractive appearance of Monel encour- 
ages neatness and precision in laundry workers. 


For further information regarding laundry equip- 


ment please write for our catalogue and price list. 


Quality Washers Since 1875 MONTREAL—4026 ST. CATHERINE W. 
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Exclusive Canadian Agents for Liebel-Flarsheim 
diathermy and electrosurgical units. 


‘The LF-SW227, a frequency controlled, short- 


wave unit, operates at 27.32 megacycles, one of 
the frequencies allocated by the Department of 
Transport for diathermy use. Thus the SW-227 
user need have no concern with interfezence 
with communications. 


The SW-227 is a worthy successor to previous 
LF models, and makes every known method of 
short-wave diathermy available to the user. He 
enjoys the advantages of the two most conveni- 
ent, flexible, generally useful types of appli- 
cators— The Hinged Treatment Drum and 
Air-Spaced Plates —in addition to the conven- 
tional method of treatment, such as condenser 
pads, inductance cable and orificial electrodes. 


Write today for a bulletin on this modern short- 
wave diathermy unit. 


The Hinged Drum con- 
forms to the contour of the 
part to be treated. 


The Spaced Plates require 
only a few seconds to 
position. 


ERRANTT ELECTRIC LIM 


DIVISION ESR SES ONTARIO 
FOU le MEN | 


CESA APPROVED  ¢ 
HALIFAX @ MONTREAL @ LONDON @ WINNIPEG @ EDMONTON 
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The Auxiliaries 











GRAND FORKS, B.C.— 


The first annual meeting of the 
Grand Forks (B.C.) Community 
Hospital Society held recently dis- 
closed the fact that the.hospital has 
an active, supporting Ladies’ Hos- 
pital Aid. D. C. Manley, president of 
the Board, in reviewing the work 
done by the women’s organization, 
paid special tribute to the ladies for 
the fine contributions received and 
for the many ways in which the Aid 
members had helped, particularly in 
mending ward linen and other items. 


*x* * * * 


IMPERIAL, Sask.— 


Praise for a large share of the 
success in building the new $65,000 
hospital at Imperial, Sask., was given 
to members of the Hospital Guild at 
the official opening of the institution 
recently, when a presentation was 
made to the president, Mrs. N. L. 
McCowan, as a tangible evidence of 
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appreciation from the hospital board. 
Mrs. McCowan reported that the 
women worked hard and within five 
months had raised over $2,000 to- 
ward the new hospital in various 
ways, such as barn dances, teas and 
other catering projects. 

* * * * 


PORT ARTHUR, Ont.— 

Busiest year in the history of the 
Port Arthur General Hospital was 
reported at the annual meeting of the 
board and re-echoed in the report of 
the Ladies Aid, given by Mrs. 
Moffat. Highlights were a tag day 
and membership drive.which netted 
the sum of $2,651. It is planned now 


to equip one or two wards of the 


hospital. 
a ga ates 

SAULT STE. MARIE, Ont.— 

Auxiliaries of Plummer Memorial 
Hospital presented reports at the 
recent annual meeting indicating a 
busy year’s work. Central Auxiliary 
members donated the sum of $850 
toward the new x-ray machine which 
the unit recently purchased for the 
hospital. Another worthwhile contri- 


bution was noted from West Auxili- 
ary in their gift of an electric floor 
scrubber and polisher. East Auxili- 
ary donated a food conveyor and 
electric iron and drapes for the 
women’s ward on the third floor. 
ee ie ee 

ORILLIA, Ont.— 

The Ladies’ Auxiliary of the 
Soldiers’ Memorial Hospital have 
completed a busy year and in present- 
ing the annual report indicated that 
their work. is varied and covers a 
wide range of activities. A second 
food conveyor was purchased; read- 
ing material for the nurses was pro- 
vided, as well as flowers and gifts 
for the graduating class. Flowers 
and cards had been sent to sick and 
bereaved members and baskets of 
fruit at Christmas to the older 


members. 
*k * Ok x 


BARRIE, Ont.— 

The Royal Victoria Hospital Aid 
has voted to supply the hospital with 
an oxygen tent. This decision was 
reached following an incident in 
which an eight-weeks’ old child had 
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pure concentrated 


ORANGE and GRAPEFRUIT JUICES 


offer Quality ... . Convenience . ... Economy 


FREE FROM ADULTERANTS, preservatives or fortifiers, their use eliminates ~— 
variations in flavor and consistency experienced with average market fruit.. 

Sunfilled presents a unique blending of sweet and sour juices for uniform values. In 
ready-to-serve form, they closely approximate freshly squeezed juice in all nutritive 
and characteristic properties. Of dietary importance, the indigestible peel oil fraction 


has been reduced to but .001%. 


TIME SAVING FACTORS which provide for the elimination of inspecting, cutting 
and reaming of fruit. No handling of cumbersome crates or refuse disposal involved. 
Far less storage and refrigeration space required. 


ECONOMY THE KEYNOTE, high fluctuating market fruit prices may be disregarded. 
No spoilage or shrinkage losses to increase the actual cost per serving «every ounce 


can be satisfactorily used without waste. 


ORDER TODAY and request 
price list on other Sunfilled quality products 


. +p. 
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bormerly CHirius 


DENEDEN. 


INDUSTRIES. 
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FLORIDA 


Harold P. Cowan Importers, Limited, 58 Wellington St. East, Toronto 1 
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DARNELL 


Makes 


CASTERS 


Specially a“: 
HOSPITAL USE 
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Precision built, rubber treaded 
Darnell Casters, made specially for 
hospital use, roll quietly and 
smoothly. They are sturdily con- 
structed to last and are easy on 
floors and equipment. 





DARNELL CORPORATION 


OF CANADA LIMITED 


“A saving at every turn” 
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105 30th St. Long Branch, Ont. 
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@ Whether it be for a small nursing home 
or a large hospital, we can supply your 
needs in kitchen equipment. Steam 
tables, food wagons, sinks, drain boards, 
cooks’ tables, tea and coffee urns are just 
a few of the many items that are available. 
We are also sole Canadian agents for Aga 
Heat Ltd., manufacturers in Great Britain 
of the world famous Aga Cooker. Proof 
of the outstanding efficiency of this cooker 
is the large number of purchases made by 
hotels, restaurants, hospitals and clubs. 
For further information please write or 
call at our Toronto or Montreal showrooms. 


Equipment for every requirement is found in our complete line 
of Style-Cast Aluminum Cookware. Shown above are chicken 
fryers with egg poachers. We solicit inquiries from hotel and 
restaurant suppliers. 








DEAD AND 


NOT-SO 


~ DEAD 


FALLACIES 
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Seon after Benjamin Franklin discovered that 
lightning is electricity, a Dr. Perkins ‘patented an 
appliance which was supposed to cure disease. 
It consisted of two short metallic rods, suggestive 
of electric current, that were drawn over the skin. 
Perkins’ tractors were popular both here and abroad. 
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Rust on the outside of a can is no indication that 
the food inside is contaminated. 


Unless the rust has pierced the metal, the con- 
tents are perfectly safe and nutritious. 


CAN COMPANY 


TORONTO VANCOUVER 








Now available on request — 
“THE CANNED FOOD 
REFERENCE MANUAL” 


—a handy source of valuable 
dietary information. Please fill in 
and mail the attached coupon. 


Canned Food is Grand Food 
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AMERICAN CAN COMPANY 
Medical Arts Building, Hamilton, Ont. 


Please send me the new Canadian edition of “THE CANNED 
FOOD REFERENCE MANUAL,” which is free. 


No PE eae eee 
Profesional: "THI e's. i Giisvisices ce 
BGGPONE |. i505 is 600% 


COP i cicabieaks 














Three different sizes 
—a model to fit 
every need. 














BERKEL PRODUCTS CO. LIMITED 


2199 BLOOR ST. WEST TORONTO 9 ONT. 
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MIX AT ANY DESIRED 
SPEED —NOT JUST 3 OR 4 


Just as the earth revolves on its axis, 
as it circles its orbit, so the Blakeslee 
beaters revolve around the bowl as- 
suring smoother, more even mixing. 
And there’s a “just right”’ speed for 
every consistency of batter in a 
Blakeslee vertical mixer. Speed up or 
slow down to any speed between 109 
to 318 R. P. M. while the mixer is 
running. No need to stop to change 
speeds. Approximately 40% fewer 
gears are used in Blakeslee Mixers. 
Less gears and fewer wearing parts 
are assurance of long life and trouble- 
free operation. 


 BLAKESLEE 


BUILT 
J 
EN mach 


DISHWASHERS 
i, 
Cy 





PEELERS 


A complete assort- 
ment of attach- 
ments, beaters and 
whips are available 
for Blakeslee Mixers 
including meat 
choppers, vegetable 
slicers, coffee mill, 
juice extractors, etc. 
Get the full benefits 
from your Blakeslee 
with these acces- 
sories. 


MIXERS 


G. S. BLAKESLEE & CO., LIMITED 
1379 BLOOR ST. WEST, TORONTO 9, ONTARIO 
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been flown by aeroplane to the Sick 
Children’s Hospital in Toronto be- 
cause no oxygen tent was available 
at the local hospital. The tent will 
be of the latest and most convenient 
type and one recommended by Sick 
Children’s Hospital officials. This 
small auxiliary of 15 members raises 
approximately one thousand dollars 
yearly for hospital benefit; devoting 
half this sum for linens and the bal- 
ance toward some worthwhile addi- 
tion to hospital equipment. Recent 
contributions include an emergency 
operating room lamp, floor waxer, 
ventilating fans for the maternity 
floor, a large kitchen mixer, beds and 
furniture for the women’s ward, as 
well as furnishings for the nurses’ 
residence. During the acute help 
shortage the members assisted by 
making dressings, folding linen and 
acting as ward aides. 
ee ae ae 


GUELPH, Ont.— 

The Women’s Hospital Aid and 
junior Hospital League were guests 
of the General Hospital to view the 
new nursery, which is now completed 
and ready for use. Twenty new baby 


cribs were presented to the hospital 
by the president of the League, Mrs. 
Kenneth Greenaway, who told of the 
league’s interest in the new nursery. 
Tea was served in the sunroom which, 
a few years ago, was furnished by 
the Women’s Hospital Aid. 


* * * 


NEW GLASGOW, N.S.— 

Re-election for the tenth consecu- 
tive year of Mrs. W. H. Robbins, 
as the president of the Ladies’ Aux- 
iliary to Aberdeen Hospital took 
place at the annual meeting, at which 
time the year’s progress was re- 
viewed with considerable satisfaction. 
Speaking of the ‘magnificent’ con- 
tributions of this group since its in- 
ception fifty years ago, Mr. George 
Saunders, president of the Aberdeen 
Hospital Trust, stated that over $81,- 
500 had been donated. Gratitude of 
the hospital superintendent and staff 
was expressed for the gifts of 
modern and useful equipment which 
had been presented. 


The fear of death is more to be 
dreaded than death itself.—Publius 
Syrus. 


Saskatchewan Superintendent Retires 

Dr. A. D. Campbell, for thirty-one 
years associated with Saskatchewan’s 
mental hospitals, has retired from 
office due to ill health. His first 
mental hospital post was at North 
Battleford and from there he was 
transferred to the Weyburn institu- 
tion, in 1921, as assistant to Dr. R. 
M. Mitchell. Nine years later he be- 
came superintendent of the mental 
hospital at Weyburn, a position which 
he held until his resignation last 
month. Dr. Campbell will make his 
future home in Vancouver. 


A Record of Service 

J. L. Hetherington, for over thirty 
years president of the Children’s 
Hospital at Halifax, has retired. At 
the annual hospital meeting he was 
presented with an illuminated address 
and gift from the Board of Manage- 
ment of which he had so long been 
a member. Reference was made to 
the growth of the hospital, under his 
guidance, from a small building with 
16 beds into an institution combining 
the latest methods of treatment, 
training for nurses, recreational 
therapy and education. 





SIGNALLING SYSTEMS FOR EVERY NEED SINCE lez 


Electric signalling, 
communication and 
protection for 
HOSPITALS 


INSTITUTIONS 
NURSES’ RESIDENCES 


etc. 


EDWARDS OF © 
Montreal Toronto 


ANADA LIMITED 
Winnipeg Vancouver 








PROPPER 


BABY IDENTIFICATION GAGad4. 


.++@ protective service 
that pays for itself 


The elimination of worry and 
anxiety conserves the mother's 
recuperative powers. The avoid- 
ance of baby mix-ups conserves 
the time and energy of hospital 
personnel. A saleable souvenir 
... the revenue from which may 
exceed many times the cost of 
this invaluable service. Ample 
supplies permit a continuance 
of this desirable practice. 


Your dealer can supply you 


PROPPER MANUFACTURING CO. 


Long Island City 1, N.Y 


0-34 44th Drive 
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A Recent 
Installation in 


NURSES’ 
RESIDENCE 


TORONTO GENERAL 
HOSPITAL 


complete with 
preparation room 
and dishwashing 
room equipment 


WROUGHT IRON RANGE CO. LIMITED 


149 King St. West EL. 2489 Toronto 1, Ont. 











In Place of Tincture of Benzoin... 
for Skin Protection 


SEALSKIN skin wisi 





Pat. Applied for 
USE 3 WAYS 


He SEALSKIN woes te the Sin Sound drese 
—_ — skin traction bandages, 


oe SE ALSKIN in place of tincture of - benzoin 
: to prevent adhesive plaster skin 
reactions. Apply a protective 
coating to the skin before 
applying. adhesive plaster. It 
peels off with the plaster leav- - 
ing no debris. 


Ww SEALSKIN (atest sree at nie 
— colostomies and the 





Write for literature on your letterhead please. 
Order from your surgical supply dealer. 


SEALSKIN is a hypo-allergenic LIQUID 
PLASTIC SKIN ADHESIVE that dries to a ! 
strong yet soft elastic COHESIVE film a 


which adheres to the skin and dressings. 
The film is waterproof and resistant to the 
action of body fluids, acids, etc. 
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———="“SUPERIOR’*——4 


COMMERCIAL & INDUSTRIAL ELECTRICAL APPLIANCES 


TOASTERS, URN HEATERS, 


7 coon AUTOMATIC GRILL and GRIDDLE, 
IRONS, WATER HEATERS, 


Water Tank Heaters HE AVY DUTY HOT PL ATES 


Immersion Type 


No. 187—1000W. 
No. 184— 750W. 


ftir Shipments 2 to 6 weeks. u 
No. 180 Tailor Iron—18 Ib. 


. 179— 500W. 
. 177— 400W. 6 sizes 8 to 18 Ibs. 


Place your order 

with your electrical 

dealer or whole- 
saler, 


No. 153 Restaurant Automatic 
Combination Grill and Griddle. 
4,000 Watts, 220/230 Volts. 2-wire only. 


SUPERIOR ELECTRICS LIMITED 


PEMBROKE, ONTARIO 


No. 127H Hotel Type Toasters—9 slice, 
3 sizes: 3, 6 and 9 slice. 


Manufacturers and Exporters 
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Coke = Coca-Cola 
“Coca-Cola” and its abbreviation “Coke” 
are the registered trade marks which 
COCA-COLA LTD. 


distinguish the product of Coca-Cola Lrd. 
The CANADIAN HOSPITAL 














IMPROVED 


SOLVECILLIN 


Trade Mark 


FREE FLOWING 


PENICILLIN VEHICLE 


With 2°, Beeswax 


SOLVECILLIN contains 35% by volume of a mixture of naturally occurring 
oxcholesterins and cholesterol esters derived from lanolin and 2% beeswax 
in refined peanut oil. 


FLEXIBILITY OF DOSAGE - - Clinically Accepted 
Physicians may administer penicillin in any “ ep 
dosage desired. SOLVECILLIN contains 
no penicillin. 

FREE FLOWING EMULSION - - For Positive Penicillin Therapy 
SOLVECILLIN remains in a fluid state 
and flows freely through the needle. 

TIME SAVING - - 3 aes 
Hospitalization is avoided in most cases, Still the Greatest in Demand 


administration may be made at the 
patient’s home or the physician’s office. 
Prolonged action eliminates repeated in- 


jections. Outstanding Values : 
EASY TO HANDLE and ADMINISTER - - 


No special equipment is necessary. ‘The “11s * : 
solution is quickly prepared and adminis- Solvecillin dl lied - 
tered. multiple dose vials 


FURTHER PROLONGATION .- - : : . 2 
SOLVECILLIN — the original water in oil 10 cc. sterile vial ‘ 25 ce. sterile vial 
emulsion with 2% beeswax added. Pro- | 
longed action eliminates repeated injec- Literature upon request. 


VCA LABORATORIES (CANADA) LIMITED (velv 


160 Oakwood Ave., Toronto 10, Canada 


TORONTO WINNIPEG CALGARY VANCOUVER 











Hotel Dieu 

(Continued from page 38) 
manner”. By about 1750 the staff 
of nursing sisters totaled nearly fifty. 
Concurrent with the growth of the 
in-patient facilities the sisters started 
and successfully conducted a large 
out-patient service for the Indians— 
most likely this was one of the first 
such organized services in North 
America. 

In June, 1775, when the inter- 
national picture was dark, fire de- 
stroyed all but the vaults of the nuns’ 
new building. Undaunted by ad- 


versity, however, the hospitaliéres 
determined to build again in spite of 
advice against the undertaking. Why 
build, it was asked, only to have the 
English capture it. Reverses only 
strengthened the sisters’ resolve and 
while carrying on temporarily in the 
Bishop of Quebec’s palace, a cam- 
paign was started to raise funds. The 
buildings were finished and furnished 
two years later in spite of poverty, 
scarcity of labour and high prices of 
building material,—factors almost 
identical with today’s building diffi- 
culties. The spirit of determination 





| 
“The Sering Thay that Lasts” 


MADE FROM 


PLASTIC 


and featuring - 


A unique new finishing process 
gives Baruco trays a _ beautiful 
high brilliance—outstanding in ap- 
pearance—always adding to smart 
customer service. The sparkle of 
this attractive tray lasts even 
under the hardest use. Make 
Baruco standard equipment now! 
—they‘re economical and smart. 


Will Not 
* CHIP 
* CRACK 
* DISCOLOR 


Designed for 
Smarter Service - 
Longer Life 


_ - 








— 7 Sizes 
a x .. ad x 10”; a 
(round); 12%” x16"; 
14” x 18”: 15%" x 
20%"; 16%" x 222". 





RUBBER & PLASTICS LIMITED 
OAKVILLE, ONTARIO, CANADA 


which influenced the populace’ con- 
tribution sprang from a realization of 
the community need of the Hotel- 
Dieu’s services and may be summed 
up in a statement made by the Bishop 
of Quebec: “If necessary, I shall 
myself be the first orderly of this 
new hospital.” 

Again, as before, the institution 
had hardly begun operations when 
epidemic struck. Eighty-four soldiers 
suffering from typhus fever were ad- 
mitted. An interesting sidelight shows 
that soldiers were paid for at six 
sous a day, and sailors at from ten 
to fifteen—the sailors were either 
more valuable or sicker! 

The French and English war 
ended French rule in 1760 and again 
the hospital was plunged into dark 
days. Téhe buildings had been dam- 
aged in the siege of Quebec but the 
Sisters returned to nurse both Eng- 
lish and French citizens. The kindly 
treatment given even their enemies - 
endeared the Sisters to and earned 
the respect of the English governor. 
Times were difficult and often the 
Sisters had to support themselves by 
washing linen and baking for the 
seminary. Though practically prison- 
ers in their own cloister, the Sisters 
worked and saved; compensation 
from friends and the government 
finally allowed them to open two new 
wards for the poor. Once again their 
progress took an upward turn. En- 
larging the scope of the hospital’s 
activities, a foundling home was 
established and for nearly seventy 
vears carried on successfully with 
spasmodic help from the community. 

In 1816 the Hotel-Dieu enlarged 
to meet growing needs and was ready 
with about one hundred and thirty 
beds for the new plagues of that 
year. Progress, expansion and growth 
of their facilities to the community 
proceeded until the Hoétel-Dieu bed 
complement in 1918 was two hundred 
and seventy-five. Epitomizing the 
consistency of the upward growth 
throughout the centuries is this state- 
ment made at the Tercentenary fes- 
tivities in 1939: “Hard times always 
lay ahead but the Sisters seemingly 
never faltered in their determination 
to carry on their work, however 
heavy the odds against them seemed. 
War, pestilence, physical hardships, 
impoverishment and debt have an- 
noyed, but never daunted them.” 

Today, the Hotel-Dieu’s imodern 
building stands seven stories above 
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Modern thermostatically controlled food conveyors 
ensure proper food distribution. 


Smooth, trouble-free operation 7073 Combination Bedside and 
with the series 7000B Bed. Over-bed Table—very practical! 


The Craftsman Oper- 
ating Table designed 
in accordance with 
Surgery require- 

ments, | 
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4... examples of modern 
HOSPITAL EFFICIENCY 


In kitchens, in wards . . . in storage, examination 
and operating rooms . . . in EVERY phase of 
modern hospital service, Metal Craft equipment 
contributes to efficiency and economy. That's 
because Metal Craft equipment combines quality 
of construction and finish with the ultimate in 
practical utility, convenience and durability. 
Specify Metal Craft for EVERY department. 


METAL G3 CRAFT 


COMPANY o LIMITED 


————_—~S cute OnrT. 
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To MERCHANTS 


The following war surplus items are available 


PLATES, PSEUDO-ISOCHROMATIC 
*Pseudo-Isochromatic Plates, for testing colour perception. 
Plates made of black fibre, with paper charts pasted on one 
side and correct reading on reverse. Packed one set in cloth 
covered cardboard box. 


TRANSFUSION AND INFUSION 
Transfusion and Infusion Apparatus, R.C.A.M.C., MK Il, 
each complete in cardboard box, 


EYE TESTING APPARATUS 


Eye Testing Apparatus, some with Ivorine charts, for eye 
testing, R.C.A.M.C., Vocab. 5B-10, individually wrapped in 


tissue, 
HAEMOSTATIC FORCEPS 
Haemostatic Forceps, Jones Straight, 5” long, chrome plate. 


Address all enquiries to: Branch Sales Manager, War Assets 
Corporation, Montreal Branch Sales Office, 9600 St. Lawrence 
Blvd., Montreal, Que. 





COOKING CAPS 


New Cooking Caps, white cotton, for women, Dutch Style, 
hood gathered on 3” wide turn back band. Tie Tape size 
adjustment. Standard Sizes. 


WOMEN’S BLUE COTTON SMOCKS 


Women’s Blue Cotton Smocks, New, Double Breasted, 3 
button front, 2 pockets, long sleeves, sizes 32”, a few 34” 
and a few 42”. 

Address all enquiries to: Branch Sales Manager, War Assets 


Corporation, Winnipeg Branch Sales Office, Columbus Bldg., 
244 Smith St., Winnipeg, Man. 





KITCHEN RANGES 


A number of used kitchen ranges, McClary Chef Junior, 
single and double oven, various overall sizes from 81” x 32” 
x 26” high to 50” x 33” x 29. Condition varies from poor 
to good, however, all could be put in first class shape. 


Address all enquiries to: Branch Sales Manager, War Assets 
Corporation, Moncton Branch Sales Office, Toombs Bldg., 
Moncton, N.B 


Articles such as these are directed to the public 
through regular wholesale and retail outlets 
and are subject to priorities. 


Watch for Further Announcements 


WAR ASSETS CORPORATION 








the cloister walls and grounds; 
separating the old monastery from 
the new hospital are massive doors 
through which two hundred and fifty 
Sisters go daily to work twelve-hour 
shifts. There are no lay nurses but 
the hospital does employ maids, scrub 
girls and porters to do heavy work. 
A visit to one of the large, modern 
cafeterias serving the hospital em- 
ployees brings to mind the weight of 
historical contrast with the institu- 
tion’s meagre beginnings. The Hotel- 
Dieu is now affiliated as a teaching 
establishment with Laval University 
Medical School, furnishes facilities 
for some four hundred medical 
students to study the basic sciences in 
large and well-equipped laboratories, 
and presents excellent examples for 
the study of clinical medicine. One 
of the largest departments is the 
clinic for ambulatory patients. The 
modern pharmacy is a far cry from 
the Sisters’ first efforts, about 1750, 
when they dispensed such concoc- 


tions as Saturn salts, spirits of stag-. 


blood, crab’s eyes, scorpion’s oil, 
divine salve, and mild mercury. Well- 
appointed, large private rooms and 
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Hospital and Institutional 


CROCKERY 
SILVER 


and 


GLASSWARE 


Distributors 
for 


JOHN MADDOCK & SONS, LTD. 


ENGLAND 


We specialize in Institutional Equipment and 
sell direct. May we send you quotations on 
any of the above lines you may require? : 


BRITISH & COLONIAL 


TRADING CO. 
LIMITED 


284-286 Brock Avenue 
TORONTO 
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modern operating rooms show little 
connection with the earlier institu- 
tions, but in the large, airy, well- 
equipped wards one remembers the 
first ward in 1754 “with beds on 
both sides in the French manner”’. 

In the near future it is expected 
to add enlarged diagnostic and treat- 
ment rooms, a cancer and tumour 
clinic, and the hospital’s first matern- 
ity department. Yet, with all its 
growth, the spirit of help and self- 
sacrifice is still predominant. As a 
member of the medical staff has said: 
“The Sisters’ therapy of tender care 
and spirit brings efficiency to the 
hospital’s treatment.” 


Kate Mathieson 
Miss Kate Mathieson, for more 
than 30 years superintendent of 
nurses at the Isolation Hospital in 
Toronto, has died. Her death brings 
to a close a lifetime service in the 


hospital from which she was grad- , 


uated and where she continued as a 
member of the staff. 

Born in Hebrides, Scotland, Miss 
Mathieson came to Canada as an in- 
fant with her parents, and grew up 


THE 


ver »U 





in Bruce county. She received her 
nurse’s training in the Isolation Hos- 
pital and after graduation served as 
a member of the staff until ill health 
forced her retirement in May, 1943, 

Miss Mathieson was one of the 
founders of the Canadian National 
Nurses’ Association and was an 
active figure in various other organ- 
izations of her profession. 


€ogar Blake, Jr. 

Mr. Edgar Blake, Jr., adminis- 
trator of the Wesley Memorial Hos- 
pital in Chicago, died suddenly on 
March 28 in his 53rd year. Mr. Blake 
was well known to many of our 
readers who had visited his fine hos- 
pital or had met him at conventions, 
It had been hoped that a previous 
cardiac attack would not lead to a 
recurrence. 

A graduate of Wesleyan Univers- 
ity, Mr. Blake had been previously 
the administrator of the Methodist 
Hospital at Gary, Indiana. He was 
president of the Indiana Hospital 
Association in 1937-38 and of the 
American Protestant Hospital As- 
sociation in 1942-43. 








BEST KNOWN NAME IN - 
= WATER TEMPERATURE 
CONTROL 


with this STEAM and 


@ Powers Type D Mixer gives you hot, warm or cold water at 
any temperature you want. 
© Heats water in most economical way... mixes steam with 


cold or hot water. Heats only what you need 
when you need if. Pipe sizes %2” and %”. 
@ Easy to install. Can be used wherever a 
supply of steam and water is available at 10 
to 100 Ibs. pressure. Write for circular 3013-B, 
or phone our nearest office. 

TORONTO, ONTARIO, 195 Spadina Avenue 


Offices also in Montreal, Winnipeg, Vancouver, 
Calgary, Halifax, North Bay 


POWERS REGULATOR CO. OF CANADA, LTD. 


Years of Water Temperature Contr« 
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Tests have proven that wards painted in 
fresh, clean, inviting colors go far toward 
improving the patient’s morale and short- 
ening the patient’s convalescent period. 


The quick easy way to achieve this effect 
is to use Glidden Spray-Day-Lite a long 
life maintenance paint with outstanding 
qualities of coverage, durability and light 
diffusion. Glidden Spray-Day-Lite presents 
marked savings, too, because it can be so 
easily applied. 


We will gladly demonstrate this unusual 
finish in your own hospital at no cost or 
obligation. 





THREE R’S FOR 
FLOOR MACHINE 
BUYERS 


Rugged, Reliable, Reputable—the “three 
R’s” that add up to floor machine value! 
Remember them when you choose a 
floor machine. Rugged strength for 
years of hard service; Reliable perform- 
ance on the job; A Reputable name that 
has always stood for floor machine qual- 
ity. HOLT floor machines have these 
“three R’s” and then some. For over a 
quarter century, HOLT floor mainte- 
nance equipment has been the choice 
of the country’s leading institutions. 
Check HOLT before you buy—today! 


MAIL THIS COUPON TODAY TO: 


HOLT MANUFACTURING COMPANY 
651-681 20th STREET - OAKLAND 12, CALIFORNIA 


Please send me free floor care booklet and catalog: 


HOLT MANUFACTURING COMPANY 


= The Glidden Company Limited pie Re 
= x i i * wh Oakland, Cali 


-_ i 


Newark, N.J 
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Geo. W. Spinney, New President 
of R.V.H., Montreal 


George W. Spinney, president of 
the Bank of Montreal and a member 
of the Board of Governors of McGill 
University, was elected president of 
the Board of Governors and chair- 
man of the executive committee of 
the Royal Victoria Hospital at the 
annual meeting of the board in April. 
Mr. Spinney, who-has been on the 
hospital board since 1942, adds to the 
list of distinguished leaders of 
Montreal’s life who have joined this 
great institution. 

The retirement of Dr. W. W. 
Chipman, distinguished Montreal 
physician, who has served the hospi- 
tal in various capacities since 1900, 
and who has held the presidency for 
the past four years, called forth elo- 
quent tribute at the board’s annual 
meeting. In 1925 he was appointed 
gynaecologist in chief. In 1933 Dr. 
Chipman became a member of the 
Board of Governors and was elected 
president in 1943. 


If a child be born well at least two- 
thirds of its battle for life is won.— 
William Colby Cooper. 





Saint John, N.B. 





Coming Conventions 


May 19-23—A.H.A. Institute on Hospital Pharmacy, Continental Hotel, Chicago. 
May 29-31—C.S.L.T. Convention, Hamilton, Ont. 
May 29-June 3—Maritime Institute on Hospital Administration, Admiral Beatty Hotel, 


June 4-7—Maritime Hospital Association, Algonquin Hotel, St. Andrews, N.B. 
June 9-13—A.H.A. Institute on Hospital Public Relations, Princeton, N.J. 

June 23-27—Canadian Medical Association, Royal Alexandra Hotel, Winnipeg. 
September 2-12—Chicago Institute for Hospital Administrators, University of Chicago. 
September 8-12—A.C.S. Clinical Congress, Waldorf-Astoria Hotel, New York City. 
September 21-22—A.C.H.A. Meeting, St. Louis, Mo. 

September 22-25—American Hospital Association, Jefferson Hotel, St. Louis, Mo. 
October 14-15—Saskatchewan Hospital Association, Bessborough Hotel, Saskatoon. 
October 15—Manitoba Hospital Association, Royal Alexandra Hotel, Winnipeg. 
October 16-18—Canadian Hospital Council, Royal Alexandra Hotel, Winnipeg. 
Week of October 20—Alberta Institute on Administration, Edmonton. 

October 25—Associated Hospitals of Alberta, Edmonton. 

Week of October 27—British Columbia Hospitals Association, Victoria. 

November 3-5—Ontario Hospital Association, Royal York Hotel, Toronto. 








In days like these when the in- 
genuity of management is taxed to 
the utmost to meet its current prob- 
lems, it was regrettable that manage- 
ment worries should be further 
accentuated by the premature action 


of certain employee organizations 
which restricted the full measure of 
services which institutions were com- 
petent to provide. 


—J. V. Fisher, President, B.C.H.A. 





Jelly Powder 


Wild Cherry 
Raspberry 
Lemon 
Strawberry 
Orange 
Pineapple 


Add water only 


TORONTO 
24 Matilda St. 





Gibbons Quickset 


Pudding Powder 


Chocolate 
Caramel 
Butterscotch 
Vanilla 
Lemon 


Add milk only 
NO SUGAR REQUIRED 


Every 10 lb. flavor-holding canister makes 
350 honest-to-goodness tempting desserts 
Prepaid to you. 


“A CENT A SERVING” 


GIBBONS 


QUICKSET DESSERTS 
CANADA 





gas heater. 


only. 
€ 


Equipment. 


Toronto 8 


24 





10 LLOYD STREET 
WINNIPEG 
2 Princess St. 


THIS RAPID TUMBLER DRYER 
Is Needed in Every Hospital Laundry 


Rapid Loading—Rapid Drying—It Speeds up the 
laundry work —No waiting for clothes to dry. 


No. 2 Rapid Tumbler 
Dryer — capacity 26 
pounds of dry clothes 
in 30 to 45 minutes. 
Cylinder 36” diameter, 
24” deep. Supplied 
with steam, electric or 


No. 3 Rapid Tumbler 
Dryer — capacity 32 
pounds. Cylinder 36” 
x 30”. Equipped with 
gas or steam heater 


Write for catalogue and 
price list 
of Complete "gael 


J. H. CONNOR & SON LIMITED 


OTTAWA, ONTARIO 
MONTREAL 
4026 St. Catherine W. 


—) 
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~ For Complete Control 
of Sterilization, Use 


MT STEAM-CLOX 


RST 





PAGE: HERSEY “=: PIPE 
'? QVM] EATING 


Radiant Heating is simply coils of Page- 
Hersey Continuous Weld Pipe installed 
and sealed inside the floors or ceilings of 
a structure. Through the large radiation 
areas thus created, warm water is circu- 
lated, setting up a gentle, all-over warmth, 
outstanding for its air freshness and floor- 
to-ceiling evenness of temperature. 


\ 


Page-Hersey Continuous Weld Pipe is 
conveying heat satisfaction in the radiant 
heating of many types of buildings 
throughout Canada. Some of the features 
of these installations will particularly ap- 
peal to hospital management—elimina- 
tion of cold floors—room cleanliness— 
heating system completely concealed— 
entire floor area becomes usable—stand- 
ard boilers, firing, and controls used—fuel 
costs are low. 


Ww \ \u th, it, 


SEND FOR THIS BOOKLET 


This book covers the most recent infor- 
mation on the application of Page-Hersey 
Continuous Weld Pipe for radiant heating 
in all types of buildings. Detailed and 
illustrated. Mail your request to:—Page- 
Hersey Tubes Limited, 100 Church St., 
Toronto, Canada. 


FOR RADIANT HEATING 
PAGE-HERSEY TUBES LIMITED 


100 Church Street 
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Toronto 1, Canada 


Canada’s Largest Manufacturers of Steel and Genuine Wrought Iron Pipe 





ATI Steam-Clox is the only modern, scientific 
control of all three factors in sterilization ... . 
Time, Steam and Temperature. 





#4 | SIMPLE— Just insert an ATI Steam-Clox 
in every pack or drum before placing in 
autoclave. When the three sections above 
the re change from purple to green, 


sterilization is accomplished. 


ATI 


peti a8 nccurare— ATI Steam-Clox is unfail- 


“vanee’ | ingly accurate, quick and easy to see. It 
reacts with a complete color change only 
under the exact required degrees of 
oe ix temperature or exposure time. 


4-STEP conTRGL— ATI Steam-Clox provides a four 
l 


step range of color-change reactions: 


{ 
NOT ENOUGH | ey 
. .. time or thmperature has been given a 


when only fhe first section changes 
color, like this: 








TOO MUCH | 
. . . time or temperature has been ap- 
plied when! all four sections change 
color. Redt/ce temperature or time to 


avoid damage to materials. 


JUST RIGHT | 
vce rubber goods is the reliable ver- 
dict when the first and second sections 
change, like this: 


PERFECT | 
... for packs or drums of linens, gowns, 
etc.—is this three-section reaction. 


INEXPENSIVE 
A full book of 250 ATI Steam-Clox costs only 


| $650 


ive Books or more, each, $6.25 
ORDER ATI} STEAM-CLOX FROM YOUR DEALER TODAY 
! 


LS Saat aS al WA ener Limited 


NV AGENTS - T¢ MONTREAI 
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“BRIEFS 


Cases of venereal disease for the 
past year total 41,569, according to 
a report issued by the Provincial 
Health departments to the Dominion 
Bureau of Statistics. Of this figure, 
26,288. were cases of gonorrhoea and 
15,228 were syphilis, all types, set- 
ting the ratio of gonorrhoea to total 
syphilis at 1.7 to 1. 

During the years 1940 to 1944, 
from venereal diseases reported in 
the three branches of the Armed 
lorces in Canada, it was,.noted that 
the ratio of gonorrhoea to total sy- 
philis was approximately 6 to 1. In 
this connection the finding among 
British troops stationed in the United 
Kingdom during the year 1942 was 
8 to 1. 

On this basis the report indicates 
that it would not seem unreasonable 
to view the ratio as encountered in 
the. -Canadian Forces as a conserva- 
tive estimate of the relative fre- 
quency of occurrence of these infec- 
tions among the entire population 
of Canada. . 

An effort is being made to improve 
the reporting of all types of venereal 
diseases by physicians. It is felt that 
eventually this will well repay the 
time and energy consuméd by en- 


OCCUPATIONAL 
THERAPISTS! 
Supplies for All Crafts 


We ‘are proud to serve the Occupa- 
tional Therapists of Canadian Hospitals 
with a most complete selection of man- 
uals, tools and supplies for their 
important work. 

We can supply you with the finest 
materials for Leathercrafts, Clay Model- 
ling, Shelleraft, Metalcrafts, Weaving 
and Plastics—in fact, materials for all 
arts and crafts. 

Write us today for any information 
you require and ask for a copy of our 
free catalogue. 


BRANCH STORES LOCATED: 
In Toronto—645 Yonge Street. 
In Montreal—431 St. James West. 
In Saint John, N.B.—38 Water Street. 
In Winnipeg—425 Graham Avenue. 


Canada’s Foremost Craft 
Supply House 


abling those connected with the ad- 
ministration of venereal disease con- 
trol programs to have available 
dependable information on the extent 
of the problem in each province; and 
to plan necessary measures which 
will best assist practising physicians 
in their efforts to control venereal 
diseases. 


Hr. Charles A. Mardell 


Our readers will note with regret 
the death on February 24th of Mr. 
Charles A. Wardell, the first presi- 
dent of the American College of 
Hospital Administrators. Mr. War- 
dell died suddenly while on duty at 
the Children’s Hospital in San Fran- 
cisco where he was the administrator. 
At the time of the founding of the 
A.C.H.A. in 1932 Mr. Wardell was 
director of St. Luke’s Hospital in 
Chicago. He had also been president 
of the Chicago Hospital Council and, 
more recently, president of the Asso- 
ciation of California Hospitals. 


Student Nurse Recruitment 
Program Undertaken by A.H.A\ 
The Board of Trustees of the 

American Hospital Association has 
inaugurated a Student Nurse Re- 
cruitment program for 1947 and has 
appropriated $10,000 to partially 
finance the expenses of the program. 
Full public relations’ co-operation has 
been pledged by the Advertising 
Council, Inc., of New York City, 
representing the advertising industry, 
and already newspaper advertising 
mats, car cards, posters and national 
radio time has been prepared. It is 
estimated that the total expense of 
the campaign will amount to $50,000. 
Voluntary contributions are being 
sought from nursing schools, national 
organizations and associations repre- 
senting consumers of nursing service 
and those which are particularly in- 
terested in hospitals and health. 

It is recommended that, in areas 
where there are two or more schools 
of nursing, administrators, directors 
of nursing schools and persons re- 
sponsible for student nurse recruit- 
ment immediately develop a plan for 
clearing information and establishing 
a routine procedure for handling 
requests from young women. Such 
close co-operation and co-ordination 
will render more effective national 
advertising and promotion programs. 


Covent Garden 


The walkout of 3,000 employees at 
Covent Garden in London calls 
attention to the somewhat peculiar 
name of that market. It was orig- 
inally the convent garden of the 
Abbey of St. Peter, Westminster. 
Down to 1550 the word “convent” 
was spelled “covent” and that spell- 
ing was not entirely superseded until 
1650, continuing even then in a num- 
ber of names, 





CLASSIFIED 
ADVERTISEMENTS 








WANTED—NURSE X-RAY 
TECHNICIAN 


for Trail Tadanac Hospital, Trail, B.C., 
for June first. Department covers 
emergency, x-ray, and fracture room, 
salary range for charge of department, 
initial $115.00, maximum $145.00, de- 
pending on training and qualifications. 
All rates are plus board and’ room. 
Apply to Superintendent. 





WANTED—NURSE QUALIFIED IN 
LABORATORY WORK 


for staff of Trail Tadanac Hospital, re- 
lief for present technician month of 
June. Permanent position open for 
September first. Salary range initial 
$100.00-$125.00 per month depending 
on qualifications. All rates are plus 
board and room. Apply to Superin- 
tendent. 





APPLICATIONS ARE INVITED 


for positions in an active general hos- 
pital in the Maritimes as _ follows: 
Operating-room Supervisor; 2 Operat- 
ing-room Scrub Nurses (special train- 
ing preferred, but experience will be 
considered); Assistant Superintendent 
of Nurses; and Instructor—university 
post-graduate preferred. Please state 
qualifications and salary expected. For 
full particulars, apply to: Box No. 
264M, The Canadian Hospital, 57 Bloor 
St. W., Toronto, Ont. 





REGISTERED NURSE OR MEDICAL 
TECHNOLOGIST 


An opening for either a Registered 
Nurse or Registered Medical Technolo- 
gist is available in the Department of 
Parenteral Therapy at Belleville (Ont.) 
General Hospital. : 

This position has definite possibilities 
favourable to the applicant. For de- 
tailed information write or wire collect. 





WANTED—FULL-TIME 
REGISTERED TECHNICIAN 


for X-Ray Department of The Chil- 
dren’s Hospital, Winnipeg. Apply to 
the Superintendent, stating age, eX- 
perience, qualifications and salary eX- 
pected. 
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What ta Look for in 









SMART APPEARANCE 


COMBINED WITH 
' LIFETIME SERVICE 


AND PROTECTION 














| 


Streamlining Meat Cutting Operations 





HESE are the 

features that 
every architect 
and builder 
look for in 
hardware .. . 
these are the 
features found 
in every piece of CORBIN builders’ hard- 
ware. When discussing building or altera- 
tion plans with your architect or builder, 
remember “Good Buildings Deserve Good 







| in the Toronto General 
Hospital 


With the New . . | 
HOBART MEAT SAW 


The thew Hobart Electric Meat Saw for clean, 
speedy, accurate cutting of meat, bones and fish. 
Complete enclosure protects motor and all parts from 
scraps—-makes this machine easy to clean—easy to 




























Hardware” . . . and specify CORBIN, the keep clean. More than-a dozen exclusive features 
name that means lasting service and combine to offer the utmost efficiency and economy 
satisfaction. in a meat cutting machine—a machine engineered 

and built with typical Hobart ruggedness and de- 





For full information see the Corbin distributor 
in your city. 


pendability. 





| ke FOR SPEED #% FOR ACCURACY 
*% EASY TO CLEAN % EASY TO KEEP CLEAN 
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iSoed buiints Devers Hardware 
CORBIN 


CORBIN LOCK COMPANY OF CANADA, LIMITED 


Belleville, Ontario 
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THE HOBART 
MANUFACTURING COMPANY LIMITED 
119 CHURCH STREET - - TORONTO 
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Saskatchewan to Include 
Outside Nursing Homes 

The Saskatchewan government- 
sponsored hospitalization plan has 
been extended to apply to govern- 
ment-approved nursing and matern- 
ity homes situated outside the prov- 
ince in the vicinity of the provincial 
borders and customarily used by 
Saskatchewan citizens. These have 
been added to the categories of ap- 
proved institutions outside the prov- 
ince in which beneficiaries may be 
hospitalized at the expense of the 
nospital services plan. Benefits in 
these homes may be received to the 
value of $2.00 per day plus 50 cents 
for newborns, and for a period not 
exceeding 60 days during any calen- 
dar year. 

Heretofore outside benefits were 
limited to care in government-ap- 
proved general hospitals anywhere in 
Canada, general hospitals in the 
United States or any of its terri- 
tories which are registered by the 
American Medical Association, and 
general hospitals in any other coun- 
try approved by a recognized au- 
thority in that country. 


An Appreciation 

“The resignation of Dr. A. K. 
Haywood as General Medical Super- 
intendent of the Vancouver General 
Hospital is a matter of great regret 
to all those who, for the past twenty 
years or so, have been associated 
with the Vancouver General Hospital 
under his control. Dr. Haywood has 
been for long one of the outstand- 
ing medical superintendents of Can- 
ada, and his loyalty and devotion to 
this great hospital have done much 
to bring it to its present high status 
of efficiency. He will be greatly 
missed.” 


—J. H. MacDermot in the Canadian 
Medical Association Journal. 


J. M. Dunlop Appointed to 
Bridgeport, Conn. Hospital 


J. M. Dunlop, who has been super- 
intendent of the Wesson Memorial 
Hospital, Springfield, Mass., has ac- 
cepted an appointment as superin- 
tendent of the Bridgeport Hospital in 
Bridgeport, Connecticut. 

Mr. Dunlop was well known in 
hospital circles in Montreal where he 
was credit officer of the Montreal 
General Hospital. 








REPAIR 


PLATING AND SHARPENING OF ALL 


SURGICAL 
INSTRUMENTS 


FAST 
MAIL 


SERVICE 
Condor Manufacturing Co. 


SUBSIDIARY OF PRIORITY DIE CO. 


479 Wellington W. WA. 3100 


REFERENCES ON REQUEST 


Toronto-2B, Ont. 











The O.H.A. Accounting 
Service Still Available 


The consulting service for hospital 
accounting problems made available 
by the Ontario Hospital Association 
has provided nearly one hundred hos- 
pitals with the services of Mr. O. G, 
Smith, the consulting accountant, 
during the past year. 

The main purpose of these visits 
was to assist the hospitals in making 
whatever changes were necessary in 
their accounting to meet the new 
requirements relating to financial re- . 
turns and schedules, to be furnished 
the Department of Health as of 
December 31, 1946. 

This accounting service is con- 
stantly available for all hospitals as 
it is felt that until the new system 
has been in operation for some time, 
questions will arise which can be 
answered only by an expert such as 
Mr. Smith. 





WANTED— 
SUPERINTENDENT OF NURSES 
for 150-bed Tuberculosis Hospital. Ap- 


ply to the Medical Superintendent, 
Freeport Sanatorium, Kitchener, Ont. 
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require that every article of linen 
whether bed linen, towels, or the 
uniforms and other wearables of 
doctors and nurses are marked. 


Avoid Losses 
saveTime rr Waste 


27 GRIER ST., BELLEVILLE, ONT. 


REGULAR PERSONAL NAME PRICES 


12 doz. $3.30 6 doz. $2.20 
9 doz. $2.75 3 doz. $1.65 


The CANADIAN HOSPITAL 








Clean, sanitary washrooms and efficient equipment help ; 
to keep employees happy, healthy and on the job. Onliwon i 
Towels and Tissue go a long way toward that objective. } 








Onliwon Towels are dispensed from neat white cabi- 3 
nets. Only one towel can be drawn out at a time. They f 
are big and double-folded. They are soft and white, | 
but with exceptional wet-strength to withstand vigorous | 
rubbing. And they're economical to use—so absorbent} 
that each Onliwon Towel is enough for a thorough 


two-hand drying job. 


EMPLOYEE RELATIONS 
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” TV RESPIRATORY CONDITIONS 


M 
a COLDS @ BRONCHITIS 
@ PLEURISY @ PNEUMONIA 


HE moist heat of an ANTIPHLOGISTINE pack is 

of definite value in relieving many of the trouble- 
some symptoms accompanying affections of the res- 
piratory tract. 
_Cough—Muscular and Pleuritic Pain—Retrosternal 
tightness—Soreness of the Chest. 

ANTIPHLOGISTINE is a ready to use Medicated 

Poultice — it maintains comforting moist heat for 
many hours. 




















Made in Canada 
THE DENVER CHEMICAL MFG. COMPANY 
286 St. Paul St. West, Montreal 
MAY, 1947 





Provincial Notes 
(Concluded from page 72) 
architects, are preparing sketch plans, 
although the final drawings will not 

be completed for six months. 


British Columbia 


KamLoops. A. E. Shaw of this 
city has been elected to his thirteenth 
term as chairman of the Board of 
Royal Inland Hospital. 

* KK KOK 

LANGLEY PRatRIE. A 67-bed 
former R.C.A.F. hospital at Bound- 
ary Bay has been purchased for 
$9,500 by the Langley Prairie Hos- 
pital Society. The building will be 
razed and the lumber and equipment 
used to assist in building the pro- 
posed new Langley Memorial Hos- 
pital. Preliminary plans have been 
drawn up for a 38-bed, one-storey 
cottage hospital. 


oe eer er 
VERNON. The Jubilee Hospital 


Board has been authorized to pur- 
chase from War Assets Corporation 


STERLING GLOVES 


The Results of Continued 
Laboratory Experiments 
and Improvements 


Specialists in 
Surgeons’ Gloves 
for over 34 Years. 


STERLING 
RUBBER CO. 


—— LIMITED —— 
GUELPH 


The STERLING trade-mark on 
Rubber Goods guarantees all that 
the name implies. 


a nurses’ home for the proposed new 
hospital. The -building, a former 
military nurses’ residence, will be 
altered with the revenue received 
from sale of the present home. 


Victoria. The provincial govern- 
ment has purchased, for the sum of 
$34,396.00, the R.C.A.F. Jericho 
Beach hospital at Vancouver. It will 
be used as a 100-bed tuberculosis 
sanatorium and operated as a branch 
of the Vancouver unit. The situation 
of this building close to the beach is 
ideal for long term patients. 


ee, Bey se 


Victoria. The new million-dollar 
veterans’ hospital’ here was opened 
on April 8th. The 231-bed institution 
is caring for veterans of both world 
wars, and provides hospital care for 
all veterans on Vancouver Island. 
Dr. Charles A. Watson is medical 
superintendent and the matron is 
Miss S. Jane Roberts. Both saw over- 
seas service during the last World 
War. 


- ONTARIO 





Kirkland Lake Mines Enrol 


The Kirkland Lake District Mines’ 
Medical Plans have been providing 
hospitalization benefits to many of 
the mining companies which have 
made the advantages of Blue Cross 
protection available to employees and 
their families since April 1st of this 
year. The Mines’ Plan will continue 
to provide medical benefits to these 
mining companies. 

The Blue Cross enrolment in these 
companies, which brings to the Plan 
some 10,000 participants (approxi- 
mately 3,600 employees and 6,400 de- 
pendents ), was accomplished with the 
complete co-operation of the central 
and local committees of the Mines’ 
Medical Plan. 


‘ 


Blue Cross Tabulating Conference Held 


Mr. Downing, Comptroller of the 
Maritime Blue Cross, attended a 
Blue Cross Tabulating Conference in 
Endicott, N.Y. early in April. The 
conference was conducted by Inter- 
national Business Machines and was 
attended by key men from Blue Cross 
Plans throughout Canada and _ the 
United States. 


a a careful review of its experience 
with Formica topped furniture, the 
office of a leading American Marine Archi- 
tect, which had used the material on many 
ships, made the startling statement that in 
20 years, each foot of Formica dectorative 
surface would save $100 for the ship owner. 


Of course, you could just as well substi- 
tute hospital, hotel, or store for ship and 
the statement would still stand. The sav- 
ings are made by the absence of refinish- 
ing and maintenance costs, by the fact 
that furniture or space need not be taken 
out of service for refinishing, and ease 
with which these handsome plastic surfaces 
are cleaned. 


ARNOLD BANFIELD & CO., LIMITED 


Montreal 


Oakville, Ont. Toronto 
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What's in STORE 
for your FLOORS? 


Will they wear out prematurely, or last indefinitely? 
Keep them permanently shining and beautiful with 
regular applications of Johnson's heavy-duty wax 
polish. It costs little, helps prevent expensive repairs 
and replacements, simplifies cleaning. Two types: 


1. Johnson’s TRAFFIC WAX. A tough, 
wear-resisting buffing wax. Prevents dirt 
from penetrating the surface, repels stains 
and moisture. Polishes to a rich lustre, 
For wood or linoleum floors—also furniture 
and woodwork. In paste or liquid form, 


2. Johnson’s NO-BUFF Floor Finish 
(green label). An easy-to-use, economical 
treatment for large floor areas. Self- 
polishing—no rubbing or buffing. Dries to 
a gleaming finish that protects against wear. 
For wood, linoleum, rubber, asphalt tile, 
terrazzo, etc. Brown Label NO-BUFF has an 
extra water-resistant property. 











Before you do any painting, find out how well 
Johnson's complete line of paints can fill your needs. 
Highest quality guaranteed. Made by the makers 
of Johnson’s Wax. 
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JOHNSON’S WAX POLISHES 


AND PAINTS 


S. C. JOHNSON & SON LTD., BRANTFORD, CANADA 
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I-SO-GEL 


Indicated in: Chronic Constipation, Colitis 
and Gastro-Intestinal Disorders 


The essential therapeutic property of I-So- 
Gel is that it acts by reproducing the normal 
stimulus to intestinal peristalsis — namely, 
bulky intestinal contents — through absorp- 
tion of water in the alimentary canal. 


I-SO-GEL is a granular preparation of dried 
mucilage and contains no purgatives. It is 
almost tasteless. It is specially suitable for 
the constipation of diabetics. 


It is valuable also in mucous colitis, dysen- 

tery, haemorrhoids, and intestinal flatulene, 
after the performance of 
colostomy. I-SO-GEL gives 
excellent results by solidi- 
fying the faeces. 


I-So-Gel is available in 6 0z., 
12 0z., 24 oz., and 
4 Ib. containers. 


7 Ozs. .. This Amount of 
of Water ™" Mucilaginous Jelly 


1 Level Tablespoonful + 
of 1-SO-GEL Granules 


Complete Literature Supplied on Request. 


THE ALLEN AND HANBURYS CO. LTD. 


London, England 
146M 


Lindsay, Ontario 

















Hospitals in Trinidad 
(Concluded from page 42) 


to mention the endless chatter of the, 
to us, disproportionately large num- 
ber of kitchen and other help. Wind- 
ows go up close to the ceiling to 
avoid air stagnation. 

The best rooms are those facing 
north and east; these rooms have 
the least direct sunlight and one can 
take advantage of the refreshing 
trade winds from the east. Air condi- 
tioning of the operating and case 
rooms and certain other locations is 
almost essential, although in the one 
fully air-conditioned hospital, an 18- 
bed private hospital built by an oil 
company at Point au Pierre, the air- 
conditioned bedrooms are not very 
popular with many people who have 
become accustomed to the heat and 
normal ventilation. Actually, the heat 
and humidity, although relatively 
high, was not oppressive during this 
visit and we suffered little of the 
discomfort so often associated with 
hot weather in Ontario. 

Although heating plants are un- 
necessary and the general construc- 
tion of buildings seems very light, 
building costs are quite high. Back 


in 1940 the 18-bed hospital at Point 
au Pierre, mentioned above, cost 
$160,000, some $9,000 per bed, plus 
an item of $70,000. for the air- 
conditioning plant. It is quite ex- 
pensive to import materials and 
equipment and wages are really high 
considering the quality of the serv- 
ice rendered by many of the work- 
men. The cost of living itself is quite 
high. Although holders of American 
money gain an eighteen per cent 
premium when buying Trinidad and 
Tobago money, the cost of living, we 
were told, is about twenty-five to 
thirty per cent higher than living 
costs in New York City. 


Maritime Plan Moves to 
Larger Quarters 

Rapid growth of the Maritime Blue 
Cross has entailed a move to larger 
quarters, where the demands on ad- 
ministration and office detail can 
more adequately be' met. While the 
executive offices, service and I.B.M. 
departments continue to operate on 
the main floor, the Hospital Claims, 
Enrolment and Accounting depart- 
ments have been transferred to larger, 
airier quarters. 





AT LAST 


Prompt deliveries 


toast 4 slices at a time. 





Electric automatic Toastmaster. 
Has 2 controls. 


Phone our traveller or write to 
CASSIDY’S LIMITED 
Hotel and Contract Department 


Montreal, Quebec, Ottawa, Toronto, Winnipeg, Vancouver 


Will 








“Hospital Purchasing File” 


The twenty-fourth annual edition 
of this useful volume, which was 
formerly known as the Hospital 
Year Book, has recently been re- 
ceived. Hospital supplies which are 
available as of this year are illus- 
trated and described in detail. 

A particularly interesting section 
for hospitals where expansion or new 
construction is under way is that on 
Hospital Planning. This contains 
original articles by experts in the 
hospital field on the requirements for 
various departments. These include 
specifications for administration 
areas, maintenance shops, _ boiler 
rooms, surgical units, central sterile 
supply and the pharmacy. Each arti- 
cle is illustrated with highly valuable 
floor plans. The section also has a 
check list of hospital equipment and 
a listing of supplies required by a 
100-bed hospital. Finally there is a 
listing of hospital associations and of 
national agencies serving the hospital 
field. 

HPF, as the book is now called, is 
published by Purchasing Files, Inc., 
919 North Michigan Ave., Chicago 
11, Til. ; 
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CURTAIN HOOKS 
OPERATE INSIDE 
TRACK—CANNOT BE 
REMOVED OR LOST 


5 | 


WRITE FOR ILLUSTRATED FOLDER K-4, 


rooms, indicating bed positions. 
and cost. No obligation, of course! 


include rough sketch of 


We will submit plans, specifications 


TAL 


Noiseless 


CAPI 


Streamlined— 


CURTAIN CUBICLES 


fe) meaelies The initial cost of Capital Cubicles is the 
lowest in the market. There are no maintenance costs to 


consider! 


ZIM Nee eile Any mechanic 


Capital Cubicles. They are delivered complete, each 
cubicle and curtain numbered... with plan sheet and 
detailed instructions. If desired, we will make installations 


can install 


at nominal cost. 


kesh Aa iad 19 dela d.e ese Capital Cubicle’s 


patented features prevent hooks from catching or jam- 
ming, and assure quick, quiet and dependable operation, 


kes atic Capital Cubicles are smartly stream- 


lined in appearance. Metal parts are of sturdy brass 
tubing and bronze fittings, finished with heavy chrome 
plate. The curtains, non-transparent and sanforized, are 
available in white and restful, fast colors; substantial 
rustproof eyelets will not pull out or stain the cloth. 


CAPITAL CUBICLE CO., INC. 
213—25th ST., BROOKLYN 32, N. Y. 


TEL. SOUTH 8-9365 +¢ AGENTS IN PRINCIPAL CITIES 


Established on a firm foundation of over twenty years’ 
wide practice and experience, FINANCIAL COLLEC- 
TION AGENCIES offer a Complete Collection Service 
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Allen & Hanburys Co. Limited 
Aluminum Goods Limited 
American Can Company 
American Cystoscope Makers, Inc. 
American Sterilizer Company 
Aseptic-Thermo Indicator Company 


Banfield, Arnold & Company Limited 
Bard-Parker Company, Inc. 

Barringham Rubber and Plastics Limited 
Bauer & Black Limited 

Baxter Laboratories of Canada Limited 
Blakeslee, G. S, & Co. Limited 

Berkel Products Company Limited 
British & Colonial Trading Co, Limited 


Caradian Feather G Mattress Co, of Ottawa Ltd. ow. 10 
Canadian Laundry Machinery Co. Limited 1 Cover 
Capital: Gubicte + Comipatny = nesses ievtescteciis ens cotceetupgiecvovtuaceses 105 
aT NS Ram Mage ORIN esha EAD ce tty yes Yous UA cas ucsiavycsssceecs esteogvelee 100 
Cassidy’s Limited 

Chaput, Paul Limitee 

Clay-Adams Company, 

Coca-Cola Limited 

Colgate-Palmolive-Peet Co. Limited 

Condor Manufacturing Company 

Connor, J, H. & Son Limited 

Corbett-Cowley Limited 

Corbin Lock Co. of Canada Limited 

Cowan, H. P. Importers Limited 

Crane Limited 


Darnell Corporation of Canada Limited, The 
Davis & Geck, Inc. 

Denver Chemical Manufacturing Company 
Deminion Sound Equipments Limited 
Dunham, C. A. Company Limited 

Dustbane Products Limited 


Eaton, T. Co. Limited 

Eddy, E. B. Co, Limited 

Edwards & Co. of Canada Limited 
Electro-Vox 


Ferranti Electric Limited 
Financial Collection Agencies 


General Electric X-Ray Corp 
Gibbons Quickset Desserts 
Glidden Company Limited 


Hammond Furniture Company 
Hanovia Chemical & Manufacturing Company 


Hartz, J. F. Co, Limited 

Hobart Manufacturing Co. Limited 
Hobbs Glass Limited 

Holt Manufacturing Company 


Ingram & Bell Limited 
International Nickel Co. of Canada Limited 


Johnsen & Johnson Limited 
Johnson, S. C. & Sen Limited 
Juice Industries Limited 


Kitchen Installations Limited 
Lewis Craft Supplies Limited 


Macalaster-Bicknell Company 
Merck & Co, Limited 

Metal Craft Co. Limited 
Moffats Limited 


National Cash Register Co. of Canada Limited 


Ohio Chemical & Manufacturing Company 
Oxygen Co, of Canada Limited 


Page-Hersey Tubes Limited 

Parkhill Bedding Limited 

Powers Regulator Co. of Canada Limited 
Propper Manufacturing Company 


Saskatchewan Hospital Service Plan 
Scheniey. Laboratories, Ine.) sis ahciss sass thpsecitnexiecd-ccccciierss dere 
Sharp & Dohme (Canada) Limited 
Sleepmaster Limited 

Smith G Nephew Limited 

Squibb, E. R. & Sons of Canada Limited 
Stafford, J. H. Industries Limited 

Stearns, Frederick & Co. of Canada Limited 
Sterling Rubber Co, Limited 

Stevens Companies 

Superior Electrics Limited 

Surgical Supplies (Canada) Limited 


V.C.A. Laboratories (Canada) Limited 
Victor X-Ray Corp. of Canada Limited 


War Assets Corporation 

West Disinfecting Co. Limited 
Wood, G. H. & Co. Limited 
Wrought Iron Range Co. Limited 


X-Ray & Radium Industries Limited 
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